
  

NC Mortgage Brokers – Accountant’s Report – Sole Trader/Partnership/Unlimited Company 
 

 

Head office: 
Gainsboro House, 
24 Suffolk Street, 
Dublin 2 
Tel: 01 635 4600 
Fax: 01 635 4601 
Web: www.ncmortgagebrokers.ie 

Accountant’s Report – Sole Trader/Partnership/Unlimited 
Company (‘‘Client’’) 

National Credit Financial Services Limited t/a NC Mortgage Brokers is a Multi-Agency Intermediary regulated by the Irish Financial 
Services Regulatory Authority and is a Credit Institution under the provisions of the Consumer Credit Act 1995. 

 

Accountant’s Report Details: 

1 Based upon our client’s books and records and information and explanations given to us,  
we hereby certify that client’s net annual income before tax for the last three years as follows: 

 Year ended __________________________  � ________________________________ 

 Year ended __________________________  � ________________________________ 

 Year ended __________________________  � ________________________________ 

2 Based upon our client’s books, records, information and explanations given to us,  
we confirm that all taxes due to date have been paid.  (Note: If you are not in a position to certify, 
please explain in detail.) 

3 Based upon our client’s books, records, information and explanations given to us,  
we hereby certify the following: 

  Year Ended Year Ended Year Ended 
 Turnover (Sales) 
 Drawings 
 Earnings before taxation 
 Net Profit/Loss (after tax) 
 Depreciation 
 Net Worth 
 Fixed Assets 
 Net current Assets 
 Loan and Leasing Balance 

I/We certify that the above information is true and correct as at        /        /       .   
I/We are in a position to verify the above facts by virtue of the fact that I am / We are the appointed 
Accountant / Auditor to the above applicant. 

Applicant’s Name: _______________________________  Tel No: ________________________  

Name and address of Business: _____________________________________________________  

Nature of Business: ______________________________________________________________  

Address: _______________________________________________________________________  

Year Established: ________________________________________________________________  

Signed: _____________________________________  

Name of Company:____________________________  

Address: ____________________________________  

___________________________________________  

Qualification:_________________________________  

Membership Registration No:____________________  

Date: _______________________________________  

Stamp 

Print Name: __________________________________ 

Tel: No:______________________________________ 

Fax No:______________________________________ 


