
CONFIDENTIAL 

CONFIDENTIAL 

VERIFICATION OF MEMBER COMPANY’S DEFENCE RELATED TURNOVER 
 
We, …………………………………. (auditor’s name), the duly appointed auditors of …………………………….. 
(company name) who is a member of the SA AMD Association, hereby verify that ……………………….. 
(company name) defence related turnover is: 
 
 

GRADE QUALIFYING REQUIREMENTS 

Class A member Groups with an aerospace, maritime and/or defence 
related turnover exceeding R250 million per year 
Annual Fee:  R 154 790.46 (Excl VAT) TICK INITIAL 

Class B member Groups with an aerospace, maritime and/or defence 
related turnover between R50 and R250 million per year 
Annual Fee: R 77 395.23 (Excl VAT) 

TICK 
 

INITIAL 

 

Class C member Companies/small groups with an aerospace, maritime 
and/or defence related turnover between R25 and R50 
million per year 
Annual Fee: R 38 697.61 (Excl VAT) 

TICK 
 

INITIAL 

 

Class D member Companies with an aerospace, maritime and/or defence 
related turnover between R10 and R25 million per year 
Annual Fee:  R 15 479.04 (Excl VAT) 

TICK 
 

INITIAL 

 

Class E member Companies with less than R10 million aerospace, 
maritime and/or defence related turnover per year 
Annual Fee:   R 7 739.53 (Excl VAT) TICK 

 

INITIAL 

 

Special member Research/Educational Organisations/institutes (non-
profit) 
Annual Fee:  R 773.95 (Excl VAT) TICK 

 

INITIAL 

 

Associate member  
Class A Offices of overseas registered companies with extensive 

business activities in South Africa 
No vote 
Annual Fee:   to be decided by the AMD Board excl 
VAT) 

TICK 
 

INITIAL 

 

Class B Agencies of overseas registered companies in South 
Africa. 
No vote 
Annual Fee:  R  (Excl VAT) 

 
 
Kind regards 
 
 
 
SIGNATURE BLOCK 
 
 



CONFIDENTIAL 

CONFIDENTIAL 

NAME OF AUDITING FIRM  

NAME OF ACCOUNT MANAGER  

DATE OF APPOINTMENT  

VALIDITY AND DURATION OF APPOINTMENT  

PROFESSIONAL ASSOCIATION  

MEMBERSHIP  

 
 
AMD MEMBER DECLARATION 
 
I/we the undersigned as duly authorized representative of ……………………………………. (company 
name) herby confirm that ………………………………. (auditor company) are the company’s auditors and 
that the information provided is valid and true for the financial year in question. 
 
 
 
 
 
SIGNATURE BLOCK 


