
CTC Statistical Returns Verification Form
This form must accompany the monthly statistical returns
CTC Name: -  

 Report Month:-    
CTC Name: -    

 Report Month:-    

This monthly statistical report has been reviewed by:-
	
	


I am verifying the accuracy of this data:-

	Insert verifier’s (Manager/Asst Manager) name here


	Insert date here


Please e-mail this form, together with the CTC Statistical Returns Monthly Report Form, to Community Training, ETB.
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