Institute of Internal Auditors --Twin Cities Chapter
Independent Validation Application
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1. Requested Completion Date of Independent Validation __________________________

2. Company Name 
___________________________________________________
Address

___________________________________________________
City/State/Zip

___________________________________________________
3. Key Contact Name
___________________________________________________
Title


___________________________________________________
Phone
_________________________

Fax ____________________________
Email
________________________________________________________________
4. Primary Company Business

______________________________________


Location of Corporate Headquarters
______________________________________
Assets $  _______________________
Annual Revenues  _______________________
5. Internal Audit  Staff Size

_____________________________________________
Location of Audit Office(s)
_____________________________________________
6. Describe the proposed scope for the self-assessment, e.g., number and type of projects to be covered, any projects to be excluded, and time period subject to review.
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
Estimated Completion Date of Self-Assessment
________________________________
7. Cite any special skills sought in Independent Validators, e.g. IT audit experience or particular industry experience. [Note:  The chapter framework cites minimum qualifications for validators and concurring reviewers.]
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
8. The standard fees for a review are included in the table below.  The Quality Assurance Oversight Committee is authorized to increase or reduce the standard fee if justified by an internal audit organization’s circumstances.
	Size of Audit Shop
	Reciprocal Services Provided
	No Reciprocal Services Provided

	1-9 employees
	$2,500
	$5,000

	10+ employees
	$5,000
	$10,000


If this application is accepted, the chapter’s Quality Assurance Oversight Committee will work with the internal audit organization to identify qualified independent validator(s) for the project.  The chief audit executive must agree to an engagement letter with the independent validators before the project can be undertaken.
Signature:  ________________________________________________            ______________      

     Chief Audit Executive





       Date
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The Institute of Internal Auditors - Twin Cities Chapter

Phone:  612-210-1736     E-mail:  iia.twincities@tciia.org

