Accountability Reporting Authorization

Date: [Insert Date]

To Whom It May Concern,

We hereby authorize [Auditor's Name/Organization] to conduct a comprehensive financial audit
for the period of [Insert Period]. This authorization grants access to all relevant financial records

and information necessary for completing the audit.

The purpose of this audit is to ensure compliance with applicable regulations, verify the accuracy
of financial statements, and assess internal controls.

Please feel free to contact us at [Contact Information] should you require further information or
assistance during the audit process.

Thank you for your cooperation.
Sincerely,

[Your Name]

[Your Position]

[Your Organization]
[Your Contact Information]



