
Ottawa County 
4-H CLUB TREASURY AUDIT FORM 

 
All 4-H club treasuries should be audited once a year.  4-H clubs that have a 
balance of $200 at year end must submit a letter of intent for fund balance. 
 
4-H Club Name__________________________ Year_______________ 
 
ANNUAL FINANCIAL SUMMARY    Amount 
 
 Balance on hand, beginning of year……………………………..$_____________ 
 
 Total income for year……………………………………………(add)$_____________ 
 
 Total expenses for year………………………………(subtract)$_____________ 
 
 Balance on hand, end of year…………………………….(total)$_____________ 
 
 

AUDIT CHECKLIST (Office Use Only) 
 ______ Monthly Financial Reports were reviewed. 
 ______ All income is accounted for. 
 ______ Expenses were properly recorded. 
 ______ Bank account statement at time of report. 

 
List any expenses without receipts or that are questionable. 
Date  Check# Payee      Expense (list item) Reason/concern 
_______ _______ ___________  _______________ ______________ 
_______ _______ ___________  _______________ ______________ 
_______ _______ ___________  _______________ ______________ 
_______ _______ ___________  _______________ ______________ 
_______ _______ ___________  _______________ ______________ 
_______ _______ ___________  _______________ ______________ 
_______ _______ ___________  _______________ ______________ 
_______ _______ ___________  _______________ ______________ 
 
 
 



Other Comments: 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
I have examined the financial records of the above named club and have found 
them to be: 
 
 ________ In order. 
 
 ________ In order, but in need of better organization or record keeping. 
 
 ________ Deadline to get into order:  January 1 of following year. 
 
Suggestions for improvement/things done well:__________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Treasurer’s Signature____________ 
        
Date_________________________ 
 
Leader’s Signature______________ 
 
Leader’s Phone Number___________ 
  
Date_________________________ 
 

 
Auditor’s Name_________________ 
 
Auditor’s Signature______________             Date_______________________ 
 
*Copied with permission from New Jersey 4-H Extension 


