OMB CIRCULAR A-133 SINGLE AGENCY AUDIT CERTIFICATION

___ 
We have completed our audit for fiscal year ended __________ (enter date). A copy of the audit report and a schedule of federal programs by major program are enclosed.  (If material exceptions were noted, please enclose a copy of the responses and corrective actions taken.)

___
We expect our audit for fiscal year ending _________ (enter date) to be completed by ____________(date).  A copy of our audit report will be forwarded within 30 days of receipt of the report.  A schedule of federal programs is enclosed.

____ We are not subject to a circular A-133 audit because:


____ We are a for-profit organization.


____ We expend less than $500,000 in federal awards annually

I certify that the above information is true and correct as it relates to the __                                                                ____________________________________ (agency name).

_____________________________________
____________________________________

Typed Name of Authorized Representative



Title




__________________
                                    ____________________________________

Date






Signature

