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APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM

IF EITHER REVENUES OR EXPENDITURES EXCEED $100,000, USE THE LONG FORM.

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.) any local government may apply for an exemption from
audit if neither revenues nor expenditures exceed $750,000 in the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit EACH YEAR and
submit it to the Office of the State Auditor (OSA).

Any preparer of an Application for Exemption from Audit-SHORT FORM must be a person skilled in governmental accounting.

Approval for an exemption from audit is granted only upon the review by the OSA.

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END.

FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS WITH A
DECEMBER 31 YEAR-END.

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACCEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

FOR YOUR REFERENCE, COLORADO REVISED STATUTES
CAN BE FOUND AT:

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED.

APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE
PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED.

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

http://www.lexisnexis.com/hottopics/Colorado/

] Has the preparer signed the application?

] Has the entity corrected all Prior Year Deficiencies as communicated by the OSA?

O Has the application been PERSONALLY reviewed and approved by the governing body?

] Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
] Will this application be submitted electronically?
. If yes, have you read and understand the new Electronic Signature Policy? See new policy -> here
--or--
L If yes, have you included a resolution?
O Does the r_esolutit.)n state that the governing body PERSONALLY reviewed and approved the resolution in an
open public meeting?
O Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution.)

] Will this application be submitted via a mail service? (e.g. US Post Office, FedEx, UPS, courier.)

O If yes, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?
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FILING METHODS

NEW METHOD! Register and submit your Applications at our new portal!
WEB PORTAL: https://apps.leg.co.gov/osallg
MAIL: Office of the State Auditor
Local Government Audit Division
1525 Sherman St., 7th Floor
Denver, CO 80203

QUESTIONS? Email: osa.lg@coleg.gov OR Phone: 303-869-3000

IMPORTANT!

All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.

Governmental Activity should be reported on the Modified Accrual Basis

Proprietary Activity should be reported on the Cash or Budgetary Basis

Failure to file an application or denial of the request could cause the local government to lose its exemption from audit for that year and the
ensuing year.

In that event, AN AUDIT SHALL BE REQUIRED.
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EXAMPLE - DO NOT FILL OUT THIS PAGE

This sample resolution/ordinance for exemption from audit is provided as an example of the documentation that is required. The wording
may be used as a basis for your own local government document, if needed; however you MUST draft your own ordinance or resolution
making any changes where applicable. Legal counsel should be consulted regarding any questions.

RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL Y “AR 20XX
FOR THE (name of government), STATE OF COLORADO.

WHEREAS, the (governing body) of (name of government) wishes to claim ~xcmption from the auais
requirements of Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government “where naither revenues ror expenditures
exceed seven hundred and fifty thousand dollars may, with the approval ot the Stave Audnor, e exempt from the
provision of Section 29-1-603, C.R.S.; and

[Choose 1 or 2 below, whic’ever is apphialie]

(1)WHEREAS, neither revenue nor expenditures for (name ot gowernsuent) exceeded $100,000 for Fiscal Year
20XX; and

WHEREAS, an application for exemption from audii for (name ol gavermaient) has been prepared by (name of
individual), a person skilled in governmental accounsing: and

OR

(2)WHEREAS, neither revenues nor expendituras for (name of jovernment) exceeded $750,000 for Fiscal Year
20XX; and

WHEREAS, an application for exemption tvom andi’ for (name of government) has been prepared by (name of
individual or firm), an independzut accountant wich knowledge of governmental accounting; and

WHEREAS, said application for exemzuct fiom =adit has been completed in accordance with regulations, issued by
the State Auditor.

NOW THEREFORE, be it resolved/ordsined by the (governing body) of the (name of government) that the
application for exemption from audit foi (name of government) for the Fiscal Ycar ended , 20XX,
has been personally reviewed and is hereby approved by a majority of the (governing body) of the (name of
government); that those members of the (governing body) have signified their approval by signing below; and that
this resolution shall be attached to, and shall become a part of, the application for exemption from audit of the (name
of government) for the fiscal year ended , 20XX.

ADOPTED THIS _ day of , A.D. 20XX.
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EXAMPLE - DO NOT FILL OUT THIS PAGE

Mayor/President/Chairman, etc.

ATTEST:

Town Clerk, Secretary, etc.

Date
Type or Print Names of Term
Members of Governing Body Expires; Signatine
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