AUDIT OVERSIGHT BOARD
COMPLAINT FORM
***
	A. Complainant’s contact details:

	Name:
	

	Son/daughter/wife of:
	

	Postal address:
	

	Contact email:
	

	Contact number:
	

	CNIC number:
	

	B. Audit firm(s) details:

	Name:
	

	Office address:
	

	C. Details of audit(s):

	Date of auditor’s report(s):
	

	Name of engagement partner(s):
	

	Financial statements issued for the year(s) ended:
	

	D. Public interest company(ies) details:

	Name:
	

	Whether it is a listed company? (Yes/No)
	

	E. Details of complaint:

	Provide all necessary details of the irregularities or non-compliances you allege, cite the supporting evidence, and attach copies of all pertinent documents.
















	F. Whether the same complaint is being probed by another regulatory or governmental organization?
	Yes / No

	If yes, please provide the details:
	

	[bookmark: _Hlk200637857]G. Whether you have placed any reliance on the abovesaid auditor’s report and incurred any loss as a result?
	Yes / No

	If yes, please provide the details:
	

	H. List of supporting documents submitted:

	Sr. No. 	
	Description of document

	1
	

	2
	

	3
	

	4
	

	5
	

	
	
	[insert more rows for additional documents]

	I. Do you want AOB to keep your identity concealed from the underlying person(s) in question?
	Yes / No

	If yes, please provide reasons with relevant details:
	

	
	
	

	*All fields are mandatory


I. Undertaking of the complainant:

	I confirm that the contents of the complaint along with the information submitted are complete in all respects, true and correct to the best of my knowledge and belief and nothing has been concealed thereof. 




______________________________
Signature
Name:
Date:
All fields of the complaint form must be completed and along with relevant documents, if any, shall be sent to AOB in the following manner: 
a. By post: Office 1406, 14th Floor, ISE Towers 55B, Jinnah Avenue, Blue Area, Islamabad 44000, Pakistan
OR
By email: info@aob.gov.pk
