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2015 YEAR-END AUDIT

REPORT CHECKLIST

The following are the reports that are required to be sent to the National Office. If you have already sent the current report in, check YES and

indicate the date it was sent in. If the report has not been sent in, include it with this signed form and check ATTACHED. If you are not sending

it in check NO and state the reason why.

Yes Date Sent Attached No Reason

1 Year-End Audit Confirmation Form (2015)

2 Annual Church Budget (2016)

3 Year End Financial Statement (2015)

4 Gen Ledger, Trial Bal & Bank Statement (Dec 31)

5 T3010 Report/T1242 Confirmattion (2015)

6 City Property Assessment (2015)

7 Property/Equipment Leases (2015)

8 Insurance Policy (2015-2016)

9 Vehicle Registration (2015-2016)

10 Assets & Inventory List (2015)

11 T4s & Summary (2015)

12 Child & Youth Safety Policy Reviewed

13 Monthly Financial Reports (Jan-Dec 2015)

14 Monthly Ministry Reports (Jan-Dec 2015)

15 Council Covenant Agreement (2015)

16 All licenses reviewed & paid for 2016

17 Church Leadership & Evaluation Form

¥ 1o Vul

FOURSQUARE GOSPEL CHURCH OF CANADA m B307 - 2099 Lougheed Highway, Port Coquitlam, BC, V3B 1A8 m 604-941-8414 m FAX 604-941-8415




	Check Box1: Off
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Text5:    
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Text45: 
	Check Box46: Off
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 


