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TO WHOMSOEVR IT MAY CONCERN

NO OBJECTION CERTIFICATE

This is to confirm that I, the undersigned do not have any objection for the below mentioned articled assistant to undergo the AICITSS (AIT/MCS) Course in the time and period as mentioned below:
	Name
	XXXXXX

	Student Number
	XXXXXX

	AICITSS (AIT/MCS) Venue
	xxxxxx

	AICITSS (AIT/MCS) Timings and Dates
	xxxx PM To xxxxx PM

xxxxx To xxxxx


For (Name of Firm)

XXXXXXX (Name of Member/Partner)
Chartered Accountant

MRN/FRN: XXXXXX
Date: XX/XX/XX
XXXXXXX


Chartered Accountant


Add: XXXXXXXXXXXXXXXXXXXXXXXX


Email: XXXXXXXXXX


Mobile: XXXXXXX
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