
DECLARATION OF INDEPENDANCE 

	Audit name: 


	Audit number: 

	Auditor: 

	Date:


1. Do you have a business, financial or familiy interest that may affect the audit in any way?
                                                                                                                           YES 
NO
2. Do you have direct completed tasks related with the revised process, or organizational unit involved in this process?
                                                                                                                            YES       NO 

3. Do you have a direct or indirect leadership and managerial tasks associated with the revised process, or organizational unit involved in this process?
                                                                                                                                  YES 
NO
4. Do you have any preconcieved opinion about the staff and organizational audit unit that might affect your access to the audit assigment?  

YES 
NO
5. Have you made decisions, approved a order for a business trip, bills, payment orders for the auditee in the last year?
YES 
NO
6. Do you maintain informal relationships with the management and staff of the revised process which may affect your independent auditor's work?
YES 
NO
I confirm that if during the course of the audit any personal, external or organizational conflict of interest appear that may affect my independance of work and unbiased reporting of the findings i will notify the head of the internal unit. 
                                                                Signature of the internal auditor
                                                          ……………………………………
