
Standard Capital Reserve Compliance Certificate
[For Internal/Regulatory Use]

Certificate Number: __________________________

Date: __________________________

Reporting Period: __________________________

Entity Name: __________________________

Registered Address: __________________________

To Whom It May Concern:

This is to certify that, as of the date specified above and for the reporting period stated, the above-mentioned
entity has complied with the statutory requirements relating to Capital Reserve as stipulated by applicable laws
and regulations.

Details of the Capital Reserve position are as follows:

Statutory Capital Reserve Required: __________________________

Actual Capital Reserve Maintained: __________________________

Compliance Status: __________________________

Declaration:

We hereby declare that the information provided in this certificate is true and correct to the best of our
knowledge and belief, and that all regulatory requirements with respect to Capital Reserve have been duly
complied with.

Authorized Signatory
Name: ___________________
Designation: _______________

Compliance Officer
Name: ___________________
Designation: _______________

Important Notes:
This certificate must be signed by authorized personnel of the entity.
Supporting documents may be required to verify the stated reserves.
Disclosure of false or misleading information may attract regulatory penalties.
This document is subject to audit and review by relevant authorities.


