
Initial Questionnaire for 1st round of short listing

To Assess Private Sector Audit Firms for a long term agreement
Basic Information:

1. Legal Name of Firm



___________________________________________

2. Street and Postal 



___________________________________________

Address of Firm

___________________________________________

___________________________________________

3. Telephone (include country and area code)
___________________________________________

4. Fax (include country and area code)

___________________________________________

5. Email address



___________________________________________

6. Address and Telephone of Branch Offices (use attachment if necessary)

	Branch Name
	Address and Telephone
	Officer in Charge

	
	
	

	
	
	

	
	
	


7. Practice license or permit number

___________________________________________

8. Date of license/permit issuance


___________________________________________

9. Expiry date of license/permit


___________________________________________

10. Name of licensing/permit agency

___________________________________________

11. State the legal nature of the firm

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

12. Fully describe the ownership structure and management structure of the firm

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Affiliations with Other Firms:

13. Does the firm have an affiliation or association with any other foreign or local professional firm(s) such as accountants, auditors, consultants or lawyers etc? If so, please provide the following:
	Firm Name
	Legal Address
	Home Country
	Contact Person

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If your answer to this question is No please continue with question 15.

14. Please describe the general nature of the affiliation(s), as follows:

a) Are any partners of the firm also domestic or international partners of the affiliated firm?

_______________________________________________________________________

b) Does your firm or any partner of the firm share in the profits and/or liability exposure of the affiliate?

_______________________________________________________________________

c) Does the affiliate provide training courses for the firm's staff?

_______________________________________________________________________

d)
If the firm is affiliated with a foreign accounting/audit firm does the foreign firm have an audit manual/guideline, and does the firm have access to and use of that manual/guideline? Does the firm use it exclusively in relation to audits resulting from the foreign affiliation or does the firm also use it in relation to audits that do not result from the affiliation?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

e)
Other important matters

_______________________________________________________________________

_______________________________________________________________________

Firm's Professional Orientation

15. Indicate which of the following services are provided by the firm and show the share of each service in relation to the firm's last complete year's total fee income. Please separate any income derived from a foreign accounting/auditing firm affiliation.

	Nature of Income
	Derived from  Foreign Acc't/Audit Affiliate(s)
	National  Income
	Total Fee Income

	Auditing

· In accordance with ISA

· In accordance with National standards
	%

%
	%

%
	%

%

	
	
	
	

	Accounting

· In accordance with IAS

· In accordance with National standards
	%

%
	%

%
	%

%

	
	
	
	

	Consulting Services
	%
	%
	%

	
	
	
	

	Other Fee Income
	%
	%
	%

	
	
	
	

	Total Fee Income
	100 %
	100 %
	100 %


16. Indicate the percentage of the firm's last complete year's total fee income attributable to foreign aid/funding agreements with international agencies, bilateral aid agencies or other sources
	Nature of Income
	IMF/

World Bank
	Regional Develop't Bank(s)
	Bilateral Aid Agencies
	Other Int'l Agencies
	Private Sector
	National Gov't
	Total Fee Income

	Auditing

· In accordance with ISA

· In accordance with National standards
	%

%
	%

%
	%

%
	%

%
	%

%
	%

%
	%

%

	Accounting

· In accordance with IAS

· In accordance with National standards
	%

%
	%

%
	%

%
	%

%
	%

%
	%

%
	%

%

	Consulting Services
	%
	%
	%
	%
	%
	%
	%

	Other Fee Income
	%
	%
	%
	%
	%
	%
	%

	Total Fee Income
	100 %
	100 %
	100 %
	100 %
	100 %
	100 %
	100 %


PAST EXPERIENCE

17. Does the firm have any work experience with international agencies? _____

If Yes, please provide the overall information on such services in the following table and the contact details in table for question 19.
In case the Firm has past work experience with UNDP, it should be mentioned. 

	Name of Agency
	Duration of services
	What were the deliverables (and in which language)
	Any particular information on the services provided that should be taken into account (e.g. scope of work)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: UNDP should be one of the reference checks in case the Firm has had the experience of working with UNDP

18. Does the Firm have any work experience with government agencies?_________
If Yes, please provide the overall information on such services in the following table and the contact details in table for question 19.

	Name of Agency/Org.
	Name project/fund
	Fiscal year Audited
	What were the deliverables (and in which language)
	Any particular information that should be taken into account (e.g. scope of work)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


19. In case your response to questions 17 & 18 was No, kindly provide contact details of at least 3 prior clients to conduct the reference checking.  
In case your response to questions 17 & 18 was Yes, kindly provide the contact details of these clients for reference checking.
	Name of Organization
	Type of organization
	Contact person (name & title)
	Tel& Fax
	Email
	Duration of services provided
	Type of services provided

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Certification:

I certify the above information is true and correct

Signed





__________________________________________

Position





__________________________________________

Date





__________________________________________

The firm should feel free to submit any additional information that further describes the firm.

1

