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GCC SUBRECIPIENT REQUEST FOR SINGLE AUDIT REPORT DATA

	SUBRECIPIENT INFORMATION

	Subrecipient Name
	[bookmark: Text1]     

	Contact Name
	[bookmark: Text2]     

	Title
	[bookmark: Text3]     

	Email
	[bookmark: Text4]     

	Phone
	[bookmark: Text5]     



	FISCAL YEAR INFORMATION

	Fiscal Year Start Date
	[bookmark: Text6]     

	Fiscal Year End Date
	[bookmark: Text7]     



	CPA INFORMATION

	Name of CPA Audit Firm
	[bookmark: Text8]     

	Contact Name
	[bookmark: Text9]     

	Email
	[bookmark: Text10]     

	Phone
	[bookmark: Text11]     



	AGENCY ACCOUNTING METHOD

	Is your agency using Cash or Accrual basis accounting? If unsure, check with your accountant.

	Cash (report based on the date payment was made)
	[bookmark: Text12]     

	Accrual (report based on the period of performance)
	[bookmark: Text13]     



	SPECIAL REQUESTS

	[bookmark: Text14]     



	Signature
	[bookmark: Text15]     

	Date
	[bookmark: Text16]     


Submit completed form to: GCC_Singleauditconfirmation@ncdps.gov
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image1.png
Governor’s Crime Commission

Wj North Carolina Department of Public Safety

Roy Cooper, Governor Robert A. Evans, Chairman
Eddie M. Buffaloe, Jr., Secretary Caroline Farmer, Executive Director




image2.png
Mailing Address:
4234 Mail Service Center
Raleigh, NC 27699-4234

Office Location:
1201 Front Street
Raleigh, NC 27609
Phone: 919-733-4564
Fax: 919-733-4625

‘www.ncdps.gov/gee

An Equal Opportunity Employer





 


 


 


GCC SUBRECIPIENT REQUEST FOR 


SINGLE AUDIT REPORT 


DATA


 


 


SUBRECIPIENT INFORMATION


 


Subrecipient Name


 


 


 


 


 


 


 


Contac


t Name


 


 


 


 


 


 


 


Title


 


 


 


 


 


 


 


Email


 


 


 


 


 


 


 


Phone


 


 


 


 


 


 


 


 


FISCAL YEAR 


INFORMATION


 


Fiscal Year Start Date


 


 


 


 


 


 


 


Fiscal Year End Date


 


 


 


 


 


 


 


 


CPA INFORMATION


 


Name of CPA Audit Firm


 


 


 


 


 


 


 


Contact Name


 


 


 


 


 


 


 


Email


 


 


 


 


 


 


 


Phone


 


 


 


 


 


 


 


 


AGENCY ACCOUNTING METHOD


 


Is your agency using Cash or Accrual 


b


asis accounting? 


If unsure, check with your accountant.


 


Cash (report based on the date payment was made)


 


 


 


 


 


 


 


Accrual (report based on the period of performance)


 


 


 


 


 


 


 


 


SPECIAL REQUESTS


 


 


 


 


 


 


 


 


Signature


 


 


 


 


 


 


 


Date


 


 


 


 


 


 


 


Submit 


completed 


fo


rm


 


to: 


GCC_Singleauditconfirmation@ncdps.gov


 




      GCC SUBRECIPIENT REQUEST FOR  SINGLE AUDIT REPORT  DATA    

SUBRECIPIENT INFORMATION  

Subrecipient Name             

Contac t Name             

Title             

Email             

Phone             

 

FISCAL YEAR  INFORMATION  

Fiscal Year Start Date             

Fiscal Year End Date             

 

CPA INFORMATION  

Name of CPA Audit Firm             

Contact Name             

Email             

Phone             

 

AGENCY ACCOUNTING METHOD  

Is your agency using Cash or Accrual  b asis accounting?  If unsure, check with your accountant.  

Cash (report based on the date payment was made)             

Accrual (report based on the period of performance)             

 

SPECIAL REQUESTS  

           

 

Signature             

Date             

Submit  completed  fo rm   to:  GCC_Singleauditconfirmation@ncdps.gov  

