
Debt Service Coverage Ra�o (DSCR) Cer�ficate 

(On the Leterhead of Chartered Accountant Firm) 

Date: _______________ 

To, 
The Branch Manager 
________________ Bank / Financial Ins�tu�on 
Branch: ______________________ 

Cer�ficate of Debt Service Coverage Ra�o (DSCR) 

We have examined the audited financial statements/books of accounts and other relevant records 
and informa�on of M/s __________________________ (“the En�ty”), having its registered office at 
_______________________________________, for the financial year ended on ________________, 
as produced before us. 

Management’s Responsibility 

The prepara�on of the financial informa�on and maintenance of proper books of accounts and 
suppor�ng documents are the responsibility of the management of the En�ty. 

Prac��oner’s Responsibility 

Our responsibility is to provide a cer�ficate based on the examina�on of books, records, audited 
financial statements and informa�on/explana�ons provided to us. 

Based on our verifica�on and according to the informa�on and explana�ons given to us, we hereby 
cer�fy that the Debt Service Coverage Ra�o (DSCR) of the En�ty for the financial year ended 
_____________ is as under: 

 

Computa�on of DSCR 

Par�culars Amount (Rs.) 

Profit A�er Tax (PAT) XXXXX 

Add: Deprecia�on & Amor�sa�on XXXXX 

Add: Interest on Term Loans XXXXX 

Add: Other Non-Cash Expenses XXXXX 

Cash Accruals Available for Debt Servicing XXXXX 
  
Interest on Term Loans XXXXX 

Current Maturity of Long-Term Debt / Principal Repayment XXXXX 

Total Debt Service Obliga�ons XXXXX 
  
Debt Service Coverage Ra�o (DSCR) XX : XX 

Formula Used: 



DSCR =
PAT + Deprecia�on + Interest on Term Loan + Non-cash Expenses

Interest on Term Loan + Principal Repayment
 

 

 

This cer�ficate is issued at the specific request of the client for submission to __________________ 
Bank / Financial Ins�tu�on for the purpose of ______________________________ and should not 
be used for any other purpose without our prior writen consent. 

This cer�ficate is based on the records and documents produced before us and the explana�ons 
provided by the management. 

For __________________ & Co. 
Chartered Accountants 
(Firm Registra�on No. ____________) 

Signature: ___________________ 

Name of CA: __________________ 
Membership No.: ______________ 

UDIN: _______________________ 

Place: ______________________ 
Date: _______________________ 

 


