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                                                   EXHIBIT 4               

                           Single Audit Data Collection Form 
 Part 1: GENERAL INFORMATION  

 
1.  Fiscal period ending date for the Single Audit. 
 

Month          Day            Year 
               /                    / 

 

 
2.  Auditee Identification Number 
a.  Primary Employer Identification Number (EIN) 
 

          

 

b.  Are multiple EINs covered in this report    Yes    No   
c.  If “yes”, complete No. 3. 
 

 
 
 

 
3. ADDITIONAL ENTITIES COVERED IN THIS REPORT 

 
Employer Identification # 

 
  --        

  --        

  --        

  --        
 

 

 
 

Name of Entity 
 
___________________________________________________
___________________________________________________
___________________________________________________ 
________________________________________________________________ 
 

 

4.  AUDITEE INFORMATON 
 

a.  Auditee name: 

     Auditee Primary DUNS#:  

b.  Auditee address (number and street) 

 

   

City 

State                                               Zip Code 

 
c.  Auditee contact 
     Name: 
     _________________________________________________ 
     Title: 
     _________________________________________________ 
d.  Auditee contact telephone 
     (          )              - 
     _________________________________________________ 
e.  Auditee contact FAX 
     (          )              - 
     _________________________________________________ 
 
f.  Auditee contact E-mail 
      _________________________________________________ 
 

 

5. PRIMARY AUDITOR INFORMATION 
 

a.  Primary auditor name: 

 

b.  Primary auditor address (number and street) 

 

 

City 

State                                                        Zip Code 

 
c.  Primary auditor contact 
     Name: 
    _____________________________________________________ 
    Title: 
    _____________________________________________________ 
d.  Primary auditor contact telephone 
     (          )              - 
     _____________________________________________________ 
e.  Primary auditor E-mail 
 (e.g. abcdef@gmail.com)                           
     _____________________________________________________ 
 
f.  Audit Firm License Number 
    _____________________________________________________ 
 

 

6.  AUDITEE CERTIFICATION STATEMENT – This is to certify that, to the best of 
my knowledge and belief, the auditee has: (1) engaged an auditor to perform 
an audit in accordance with the provisions of 2 CFR § 200. 512 and/or section 
215.97, Florida Statutes, for the period described in Item 1; (2) the auditor has 
completed such audit and presented a signed audit report which states that the 
audit was conducted in accordance with the aforementioned Circular and/or 
Statute; (3) the attached audit is a true and accurate copy of the final audit 
report issued by the auditor for the period described in Item 1; and (4) the 
information included in this data collection form is accurate and complete.  I 
declare the foregoing is true and correct. 

AUDITEE CERTIFICATION                                          Date _____/_____/______ 
 
Date Audit Received from Auditor: _______/ _______/ ________ 
 
Name of Certifying Official: ______________________________________ 
                                                  (Please print clearly) 
Title of Certifying Official: ________________________________________ 
                                                  (Please print clearly) 

Signature of Certifying Official: __________________________ 
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