
GEORGIA DEPARTMENT OF AUDITS AND ACCOUNTS 

NONPROFIT AND LOCAL GOVERNMENT AUDITS DIVISION 

AUDIT REPORT TRANSMITTAL DOCUMENT 

 

Please complete the top portion of this form and submit it with your audit report. We will use 

this information to furnish your government the results of our review. These results will be 

furnished by e-mail. 

 
 

Name of Governmental Unit 
 

 
Fiscal Year End 

 

 
Governmental Contacts 

 
Name 

 
E-Mail Address 

Chief Official (e.g., Mayor, 
Chairman) 

  

City/County Clerk   

City/County Manager   

Finance Director   

Others to be Notified of 
Audit Results: (officials, consultants, etc…) 

  

   

   

 

 

 
Name of Audit Firm  

Auditor Contact for this Report  

Auditor Contact Email Address  

Auditor Telephone  

Any additional auditor contacts:  

  

 

 

 
Form Completed by: (Name)  

(Title)  
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