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RHVSRQVH WR IQGHSHQGHQW 
EYDOXDWLRQ 

[inVeUW fXll enWiW\ name] 
ACN / ABN: [inVeUW] 

 

Sophie Grace
SAMPLE
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RESPONSE 7O AD9ERSE FINDINGS IN INDEPENDEN7 E9AL8A7ION 

Name of Person Conducting Independent Evaluation [Insert name of individual and/or entity] 

Date of Independent Evaluation Report [Insert date of report] 

Date Independent Evaluation Report Provided to 
Governing Body 

[Insert date] 

Persons Responsible for Responding the Independent 
Evaluation Report 

[Insert name] 

AD9ERSE FINDINGS NO7ES 
PERSON 
RESPONSIBLE 

7IMEFRAME FOR 
COMPLE7ION 

Business Risk Assessment: [Include commentary on: 

x the specific elements 
of the Business Risk 
Assessment which 
are affected by the 
adverse findings 

x how [insert defined 
company name] will 
review and update 
the Business Risk 
Assessment and/or 
AML/CTF Policies 
and/or checklists 

x which sections of the 
AML/CTF Policies 

[Include name] [Include timeframe] 

Sophie Grace
SAMPLE


