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                                                    Office of Research and Sponsored Programs

1600 Holloway Avenue, ADM 471

San Francisco, CA 94132

Tel: 415/405-3943
Fax: 415/338-2493


CERTIFICATE OF COMPLIANCE WITH OMB CIRCULAR A-133

As sub-recipient of federal funds from San Francisco State University, we are requesting certification from your organization that you are in compliance with all Federal requirements.  The U.S. Office of Management and Budget (OMB) Circular A-133 requires SFSU to ensure that sub-recipients receiving $500,000 or more in total federal awards comply with audit requirements of OMB Circular A-133.  
Please complete the following and return your response to SFSU Office of Research and Sponsored Programs.

 FORMCHECKBOX 
  
We have completed our A-133 audit for the most recent period        
 to          . The audit disclosed no material instances of noncompliance with federal laws or regulations or reportable conditions specifically related to the award(s) from San Francisco State University. Enclosed is a copy of the audit report package, and NO EXCEPTIONS WERE NOTED. 

 FORMCHECKBOX 

We have completed our A-133 audit for the most recent period          to         . The audit report noted material noncompliance issues and/or reportable conditions. Enclosed is a copy of the audit report package and the corrective action plan. 

 FORMCHECKBOX 

We have not yet completed our A-133 audit for the period          to         . We expect the audit to be completed on         . Within thirty (30) days of completion, we will send you either written notification or a copy of the audit report package. 
I certify that the above checked boxes accurately represent the organization of which I am a representative.  Further, I certify that all relevant material findings contained in the audit report have been disclosed.

     



     
(Name of Authorized Official)
 

 (Title)
     



     
(Address)




(City, State, Zip) 
     



     
(Phone)





(Email)
     
(Name and EIN of Subrecipient’s Organization/Institution)
_______________________________________________________________
Signature of Subrecipient’s Authorized Official                                 Date
Certificate of Compliance                                                                                       
Updated 10/15/2008


