Attachment 3: Certification of Capacity 

RFP TITLE:  FISCAL AUDIT SERVICES    	        				 PIN:  26012FASRFP

                                 


I, __________________________, am a principal of the firm ____________________ (“Proposer”).  I hereby certify that Proposer has the organizational and fiscal capacity to:
 
		(1)	Integrate into its operations and provide to DYCD the audit/fiscal field review services, including reports, described under Service Options I, II, or III, as the case may be, of this RFP PIN: 26012FASRFP; and

(2)	If awarded a contract under Service Option II or III, conduct at least 300 audits per year. 

 


 __________________________________________
	(Signature of Principal)


___________________________________________
	(Print Name)

[bookmark: _GoBack]__________________________________________
(Name of Proposer)      

Date:      /      /     
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