
  
10600 Old State Road 
Evansville, IN 47711-1399 
 

 
This form is to be used in conjunction with the Guide to Money Management when the completing the actual 
audit.  It should be signed by the members of the auditing committee when completed and should be 
presented to the chapter as a part of the final treasurer’s report of the semester. 
 
Chapter______________________School____________________________________Province_______ 
 
 
1.   Check the arithmetic in the following documents:   Ledger 
          Journal 
          Checkbook 
2.   Reconcile ledger/checkbook with bank statements: 
 

  Date Ending Balance 
 Beginning statement   
 November statement   
 January statement   
 End statement date   

 
3.   Analyze ledger and journal for appropriate level of detail. 

 
Comments:  ____________________________________________________________________ 
______________________________________________________________________________ 
 

4.   Complete deposit audit for each semester. 
  

Cash/Check 
Dues per Journal

Dues 
deposits per 
Statements Difference 

 Fall Semester    
 Spring Semester    

 
5.   Verify dues payments with receipt book. 

 
Missing Receipts / Other Comments:   _______________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
 
6.   Verify invoices or receipts for every check issued. 

Check Number Amount 
Disbursement 

Voucher / Invoice Receipt 
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7.   Check cancelled checks for proper endorsements and other items. 
 

Check Number Comments 
  
  
  

 
 
8.   Verify and balance the petty cash account. 
 

Petty Cash Fund Threshold (s/b even amt e.g.$100)  
Total Cash currently in Fund - 
Total amount of receipts - 
Ending Balance of Petty Cash Fund (s/b $0)  

 
Comments / Explanation if account not at $0:   _________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
9.   Check treasurer reports for accurate information. 
 

Comments:  ____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
 
10.   Review any other financial policies or accounts. 
 

Comments:  ____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

 
 

 
Report prepared by: ____________________________________on ______________. 
                   Name                                                       Date 
 
_______________________________________ _____________________________________________ 
Signature      Email Address and Phone Number 
 

As a member of the chapter audit committee, I agree with the statements made above. 
 

_______________________________________  __________________________________________ 
Faculty Advisor Signature (if not preparer)   Name 
 
_______________________________________  __________________________________________ 
Signature       Name 
 

As the Chapter Treasurer, I have reviewed this report and agree with its findings. 
 

_______________________________________  __________________________________________ 
Signature       Name 
 
___________________________________________________________________________________ 
Comments 


