Attachment 1: Proposal Summary Form

RFP TITLE: FISCAL AUDIT/FIELD REVIEW SERVICES			                         PIN26012FASRFP


	Proposer Name:      

	Address:      

	[bookmark: Text13]     
	     
	[bookmark: Text14]     

	City
	State
	Zip Code



					               					    		    	    
Tax Identification #:      


	[bookmark: Text15]Contact Person:     
	[bookmark: Text16]Title:     

	[bookmark: Text17]Telephone #:     
	Fax No.

	[bookmark: Text18]Authorized Representative:     
	[bookmark: Text19]Title:     




Signature: __________________________________________ Date:      /      /     


Proposer Certification of Compliance with Minimum Qualification Requirements 
(Check all that apply to indicate proposer is in compliance.)

[bookmark: Check1]|_| The proposer certifies that its firm is pre-qualified by the New York City Comptroller to provide 
       Public Accounting Services.
 
|_| The proposer has completed and attached the Conflict of Interest Statement (Attachment 2).

|_|  The proposer has attached its most recent external Peer Review Report, which expressed an Unqualified
      Opinion.  (Note: Peer Review Reports dated prior to 2010 are not acceptable.)


Proposed Service Option (Check only ONE.)

Service Option I

[bookmark: Check3]|_| Audit of the Fiscal Agent

Service Option II

[bookmark: Check4]|_| Audits of CBOs with DYCD Contracts aggregating $75,000 or more annually  

Service Option III

|_| Fiscal Field Reviews of DYCD Contracts


Program Costs (Enter the requested information in the space provided for your proposed service option/competition.)

Service Option I

Audit of the Fiscal Agent:		Price Proposal =   $       

Service Option II

Independent Audits of DYCD Contracts with CBOs Receiving $75,000 or More Annually in Aggregate DYCD Funding 						Price Proposal =   $        

Service Option III

Fiscal Field Reviews of Individual Contracts			Price Proposal =   $      
[bookmark: _GoBack]
1

