REQUEST FOR PROPOSAL

For Audit/Review Services


As of  (date proposal is sent to firms), the Name of Entity  is seeking written proposals to perform our annual examination in accordance with the standards, requirements, terms, and conditions specified by the WV State Auditor's Office, Chief Inspector Division's Procedures Manual for Procuring and Conducting Audits and Reviews of Local Governments, which is incorporated into this Request For Proposal by reference.  The audit proposal and cost must be received by



.
                               Firms must be given two weeks or greater from date proposal is sent.
1.
Entity name and address:
2.
Contact person and phone number:
3.
Location and phone number of the office where the accounting records are maintained, if different from above.

4.
Audit year(s) to be contracted (This must correspond with years listed on CID bid list):

Type of Audit Use Code A,B or C
A - Single Audit in accordance with OMB Circular A-133; 
B - Financial and Compliance Audit Performed in Accordance with Government Auditing Standards issued by the Comptroller General; 
C – Financial and Compliance Review Performed in Accordance with Government Auditing Standards issued by the Comptroller General: 
Note if this RFP contains future fiscal years please review section 1.6 of the Procedures Manual for Procuring and Conducting Audits and Reviews of Local Governments 

Date Audit(s) need to be completed (This must match the completion date listed on number 5 of the contract):


                                       FYE                        FYE

          FYE 

FYE

   FYE

Type of Audit Code










            Date(s) the Audit(s) Need(s) 

            to be Completed by       










5.
Financial statements and accounting records will be ready for audit on:
6.
Approximate date we would like the audit to be scheduled:
7.
We would like the following separate legal organizations (i.e. component units) audited with our entity:

Name of Organization





Total Annual Revenue



_______________________________




___________________


_______________________________




___________________


_______________________________




___________________


_______________________________




___________________



8.
The primary type(s) of service(s) provided to our citizens:
9. 
The total number of bank accounts maintained:
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10.
The name of each fund maintained, type of fund (governmental, enterprise, pension, trust) with the approximate amount of revenue for each fund:

Funds Name


Fund Type


Total Annual Revenue

___________________________
_____________
            _____________
11.
We participated in the following Federal Grant Programs with the CFDA number and the total dollars expended or anticipated to be expended during the fiscal year for each (If type of audit for future years in item 4 is unknown then information is not required for future years).




    FYE

    FYE

    FYE 

    FYE

    FYE


CFDA Numbers












Total Amount 

   Expended
$

$

$

$

$


12.
List all State Grant Programs which you participate in and include the total dollars expended or anticipated to be expended during the fiscal year for each.




    FYE

    FYE

    FYE 

    FYE

    FYE


Name of Programs












Total Amount 


   Expended
$

$

$

$

$


13.
Form of accounting records (manual or computerized; include the name of the software used):
14.
We have the following numbers of employees:





  Full-time



  Part-time

15.
We have the following approximate number of invoices paid per year:
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16.  
Our employees participate in the following pension plans:

17.
We instituted the following material accounting pronouncements that were not previously applicable:

18.
We entered into the following material debt agreements that were not applicable in the previous year:

19.
The following billing limitation applies to this engagement (for Class III and Class IV municipalities only)

Fiscal Years Ending













Type of Audit Code












# of Utility/Park Funds 
 











Max. per year amount         











(for type A audit codes


Enter “none”)
20.
We require the following number of copies of the issued report the following individual to disseminate to officials within the entity:

No. of copies_____________      Individual__________________________
Title_________________________
21.
We request the firm to provide any other pertinent information in order for the proposal to be evaluated in accordance with the criteria outlined in the Chief Inspector Division's Procedures Manual for Procuring and Conducting Audits and Reviews of Local Governments.
Entity:







By:










Signature



Title:







Date:
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