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Appendix 

Report Acceptance Log 

Time      (Year)    (Month)   （Day）   (Hour)    (Minute) 
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By 
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□ 
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□ 
By mail □ Designated □ 

Transferred 

□ 
Others □ 
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Recorded by:          

                                     Date:     

Internal 

Audit Dept’s 

Comments 

Signature:           

Date:   

Development 
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Risk 

Management 

Committee’s 

Comments 

Signature:           

Date:   

Processing 

Results and 

Feedback 

 

Signature:         

Date:   

Conclusion 
Signature:           

Date:   

 


