




12/7/2016

Email to:  Office of Charter Schools
Charter.Finance@doe.state.nj.us
Name of Charter School

___________________________________________

Name of Auditing Firm

___________________________________________

Address of Auditor


___________________________________________






___________________________________________

Date of appointment***

___________________________________________

Date fieldwork started


___________________________________________

Anticipated date of audit completion
___________________________________________

Please submit board certification that all Corrective Actions from the FY 15-16 Audit have been implemented. The Certificate of Implementation is due by 06/30/17.
***Attach a copy of the board resolution appointing the auditor.

Due Date:  June 30, 2017
