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Appendix A 

 

 

 

 

AUDIT COST BREAKDOWN 

 

 

Staff & Expenses  Name    Hours     City Rate  Total 

 

 

 

 

 

 

 

 

 

 

 

 

Total at Standard Rates  

Proposed Fee -------- 1st Year 2016/2017   $____________ 

   2nd Year 2017/2018   $____________ 

   3rd Year 2018/2019   $____________ 

 

 

Rate for Bookkeeping Assistance During Audit            $______________ 

 

Rate for Ongoing Accounting  Assistance     $______________ 

 

 

 

 

 

 

       

 


