Annex VI. Programme-specific I nfor mation

The following information should be completed at the start of the micro assessment.

Implementing partner name:

Pr ogramme name:

Programme number:

Programme background:

Programme location:

Programme contact person(s):

L ocation of records:

Currency of records maintained:

Period of transactions covered by micro assessment:

Fundsreceived during the period covered by the
attestation engagement:

Expendituresincurred/reported during the period
covered by the attestation engagement:

Intended start date of micro assessment:

Estimated number of daysrequired for visit to | P:

Any special requeststo be considered during the micro
assessment:

Cash transfer modality used by the | P:
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