

Internal Audit Notification Form (QAS-F013)

Saint Louis Public Schools



	Issued To:


	Date:

	Department:


	Issued By:

	Date of QAS Audit:


	Time of QAS Audit:

	Please note the intention to audit your department / functions.  Your formal confirmation of the suitability of the Date and time allocated for the audit defined below is requested. If the date and time are not convenient, please contact the auditor to set up a mutually compatible time.  Your response to this notification is expected no later than this date (     enter date    ).

	Audit Objective:  To verify compliance with the requirements of:




	The above listed time is:
	Acceptable (  )
	Not acceptable  (  )

	Alternate date and time agreed to:



	Confirmation by:
	Date signed:


	Auditor signature:
	Date signed:
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