Agreement Number _________________

Sponsor Name _____________________

INDIANA DEPARTMENT OF EDUCATION

CHILD NUTRITION PROGRAMS

A-133 AUDIT PLANNING CERTIFICATION

This document is intended to show that your organization is in the process of meeting the most current year audit plans.  The items reported here are forward looking as to how you WILL meet those requirements.  We are not asking here for the reporting of past audit work completed.

Please complete and mail this form to our office as soon as you have engaged an auditor.

Division of School and Community Nutrition Programs

Room 229 State House

Indianapolis   IN   46204-2798

Our organization has contracted with:

	Name of Audit Firm:
	

	Address:
	

	City, State, Zip:
	

	Audit Firm Contact:
	

	Phone Number:
	

	Period Covered by Audit:
	


The audit work will commence on or about _________________________________ and should be completed by ___________________________, when a copy of the completed audit will be mailed to the Division of School and Community Nutrition Programs, 

Room 229  State House, Indianapolis  IN 46204-2798.

The Audit will meet the requirements of OMB Circular A-133 and 7 CFR 3052.

I have attached a copy of the Engagement Letter received from the audit firm, detailing the scope of their work.

Signed ______________________________________
Date ___________________

            (Authorized representative who signs contract 

              with State Agency)

