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Experience Statement

Experience statement provided by qualified accountant, suitably qualified employer or client.

has provided bookkeeping services for years.
(Name) (No. Years)

| understand that the applicant is applying for member status with the Institute of Certified
Bookkeepers and confirm that they would be a suitable person to be admitted as a member

of the Institute of Certified Bookkeepers.

(Name) (Name of Business)

At

(Business Address)

| can be contacted on or
(Phone) (Email)

Signed Dated
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