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REPORT OF ANNUAL AUDIT
(Credit Union with an External Auditor)

ND Department of Finanical Institutions

Credit Union Division

SFN 60079 (12-2011)

2000 Schafer Street Suite G

Bismarck, ND 58501-1204
Phone: (701) 328-9933

Fax: (701) 328-0290

E-mail: dfi@nd.gov 
	Name of Credit Union


	City of Home Office




I. AUDIT RESPONSIBILITY
	1. Is the audit responsibility assumed by the Board of Directors or the Supervisory Committee?



	2. Name of firm(s) hired to perform all or part of the audit function, if any:



	3. Date of accounting firm’s most recent Peer Review:



	4. Does the credit union have an Internal Audit Department:




II. FINANCIAL STATEMENT AUDIT
	1. Date of most recent audit report:



	2. Type of Audit (Opinion or Agreed Upon Procedures):



	3. Did the auditor qualify or in any way issue an unfavorable assessment of the credit union’s financials?  If so, please explain the issues.  



	4. Date audit findings were presented to the Board of Directors or the Supervisory Committee:



	5. Have all audit findings been resolved or in the process of being resolved?  If not, please explain why the findings will not be resolved.




III. ADDITIONAL AUDIT PROCEDURES 
	1. What is the date of the most recent verification of members’ accounts?



	2. Who performed the verification of member accounts (CPA, supervisory committee, etc.)? 



	3. Date of most recent cash count performed as part of the audit function:



	4. Frequency of auditor’s cash counts:



	5. Date of most recent independent review of the correspondent accounts and reconciliations:



	6. Date of most recent independent review of loan accounts:



	7. Have all loan charge-offs been reviewed for proper board approval and controls?



	8. Date of most recent independent review of accrual, income, and expenses:



	9. Date of most recent review of insider accounts for unusual or preferential transactions:



	10. Date of most recent review of dormant accounts:



	11. Date of most recent review of new and closed accounts:



	12. Date of most recent review of systems / supervisory override reports:



	13. Have all findings noted as part of additional audit procedures been resolved or in the process of being resolved:




IV. OPERATIONAL OVERSIGHT
	1. Date of most recent review of the credit union’s policy manual.  If this is an ongoing process, please disclose the estimated time to complete an entire review of all policies:



	2. Does the credit union have procedures in place to approve the purchase or sale of fixed assets?  If not, please explain why.



	3. Does the credit union have a procedure for handling the disposal of foreclosed or repossessed assets?  If not, please explain why.



	4. Date of the most recent review by the Board of Directors of the level of fidelity bond and other insurances to ensure sufficiency and compliance with regulation: 



	5. Date of the most recent review by the Board of Directors of the internal control structure of the credit union.  If this is an ongoing process, please disclose the estimated time to complete an entire review of all controls:



	6. Has the Board of Directors taken appropriate steps to ensure all exceptions noted in examination reports have been corrected?  If not, please explain why?




We, the members of the Supervisory Committee and/or the Board of Directors for the within named credit union, do hereby certify that we have made or caused to have made a thorough examination of the condition of the credit union, and are of the opinion the financial position of the credit union is as stated on the institution’s financial statements, call report, and the information presented in this report is true and accurate.
Signature of the Supervisory Committee and/or the Board of Directors
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