AUDIT FINDINGS MEMORANDUM

Grant No :<####-XXX>
        



Project Name: <Project Name>
Date: 

<Month Day, Year>
To:

<Name>, RPD      

From:   

<Name>, <Title> <Organization>
Thru:  

 <Name>, <Title> <Organization>; <Name>, PA ADF

Subject: 
Request to Close Finding

Finding in Audit Report Section: <Compliance, Fund Accountability, or Internal Controls>

1) Audit Finding (s) (briefly describe finding): 

2) Grantee Action Taken:  
3) Partner Office Follow-up/Comments:

4) CPC Office Comments and Follow-up:

5) Program Analyst Comments:

6) Recommendation: (close)

The Partner, CPC, and Program Analyst recommend that this finding be closed with additional monitoring.

7) Additional documentation attached (identify documentation provided as appropriate)
Please indicate your approval or otherwise by signing in the appropriate boxes below.

Approved: ________________________________

Not Approved: ________________________________
RPD Signature 





RPD Signature
Date:






Date:





         

Approved: ________________________________

Not Approved: ________________________________ Auditor Signature 




Auditor Signature   









         

Date:






Date:

         


         

Additional Comments:

