
 

 

OTHER VHDA INFORMATION 
 
 

IDENTIFICATION OF ENGAGEMENT AUDITOR 
 

_____________________________________________________________________ 
 
 
 

Auditing Firm:  
  
Lead Auditor:  

  
*Primary Contact:  
  
Office Mailing Address:  
  
  
  
  
  
  
  
Office Telephone Number:  
  
Office Fax Number:  
  
E-mail Address:  
 
 
*Note: This contact should be the individual to whom questions on the report can be addressed. If 
the Lead Auditor is not the appropriate person to contact, please indicate the primary contact person. 
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