
AOS 83-1 (6/17) 

CITY   2017 Audit Programs  

June 30, 2017 CONFIRMATION CONTROL 

1 

Type 
of 

Request 
Sent to 

(Name and Address) 
Mailed 

By 
Date 

Mailed 
Date 

Rec’d* 
W/P 
Ref Comments 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       
 

* If confirmation is not received, alternative procedures are required. 
 


