KENYA LTD

	           Internal Audit Department


                                        EXIT CONFERENCE MEMO

1. Date: ______________________________________________________________________

2. Audit area and period: _____________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Staff Members present:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Summary of Issues and Management Response:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Items or issues that require follow-up by audit staff:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Any other matter arising from the meeting:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                       
Name                               Designation                      Date   


Prepared by:   _________________    ____________           _____________


Reviewed by: ________________      _____________          _____________
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