
SAA New members statement of good financial management  
and practice 

 
To be signed by new member agents principle/s or director/s and the 
company accountant/auditor. 

Date…………………… 
 
The below signed happily certify that the named agency has for the 
last 12 months been professionally and financially well managed. 
 
Legal Name of Agency  
 
………………………………………………………………………………
……… 
 
Principle/s or Director/s (print)  
 
………………………………………………………………………………
……… 
 
Signature/s 
 
………………………………………………………………………………
……… 
 
………………………………………………………………………………
……… 
 
Company Accountant/Auditor 
 
Name, Firm address and tel. No.  
 
………………………………………………………………………………
……… 
 
………………………………………………………………………………
……… 
 
 
Signature  
 
………………………………………………………………………………
……… 


