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SPECIMAN FORMAT of CA’s CERTIFICATE 

 

(On Chartered Accountant’s Letter head) 

 

 

 

Date: ……………………… 

 

 

CERTIFICATE 

 
This is to confirm that M/s…………………………………, 
(Address)……………………… is MICRO/SMALL enterprise as 
certified by District Industries Centre,………….. (Place) vide their 
certificate dated………… 

 

As per our verification of books of account & other records and according 
to the information & explanation given to us we  hereby confirm and 
certify that  M/s………………. would continue to qualify to be 
MICRO/SMALL  enterprise as defined under MSME Act, 2006.  

 

Signature………………………………… 

Name…………………………………….. 

ICAI Membership No……………………. 
 

 


