
 

 

 

 

 

Contact Authorization Form 

 

 

If you have a prorate service or accounting firm representative 

you want to be our contact, we must have the attached Contact 

Authorization Form signed, dated and returned to our office, 

before our auditors may speak to them. 

 

 

 

 

I, (name of principal, title, name of company)    

            

 , authorize (name of principal, title, name of company) 

            

   , to be the contact person for the (type of 

audit, period of audit)        

      . 

 

 

 

 

____________________________ _________________________ 

Signature     Date 


