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AUDIT CERTIFICATION 
TEXAS STATE FISCAL YEAR 2014 (ending August 31, 2014)
As the duly authorized representative of the below named Subrecipient, I hereby certify that, during this sub-award period, the Subrecipient: 
(check only one of the following boxes)
· Is required to have a single audit under the Circular A-133, Single Audit Requirements, and/or the State of Texas Uniform Grant Management Standards (UGMS) and the State of Texas Single Audit Circular in that the Subrecipient entity has expended an aggregate of $500,000 or more in federal funds on financial assistance awards or cost-reimbursement contracts during the fiscal year covered by this grant, and the audit was performed and is attached; 
OR
· Is required to have a single audit under the Circular A-133, Single Audit Requirements, and/or the State of Texas Uniform Grant Management Standards (UGMS) and the State of Texas Single Audit Circular in that the Subrecipient entity has expended an aggregate of $500,000 or more in federal funds on financial assistance awards or cost-reimbursement contracts during the fiscal year covered by this grant, and the audit has NOT been performed. The required single audit will be complete by _______________________________ and submitted in compliance with this sub-award on or before ____________________________________; 
OR
· Does not meet the requirements for a single audit under the Circular A-133, Single Audit Requirements and/or the State of Texas Uniform Grant Management Standards (UGMS) and the State of Texas Single Audit Circular. A copy of the Management Letter (Conduct of Audit) from the Subrecipient’s auditor to verify that a Single Audit is not required will be submitted in compliance with this sub-award on or before ____________________________________.
______________________________________
Signature of Authorized Representative

______________________________________

Printed Name of Authorized Representative

______________________________________

Title of Authorized Representative

______________________________________

Date
______________________________________
Name of Subrecipient Library

Please return this form to:
Sara Hayes
Email: shayes@tsl.texas.gov or Fax: 512-936-2306

