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Bid Form: Johnson County - Audit 
Bid Opening: Monday, October 21, 2021 at 1:30 p.m. 

Bidder Information 
Company: _________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Street Address: _____________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________ 

Contact Name: _____________________________________________________________________________ 

Phone / Fax / Email: _________________________________________________________________________ 
 

Do you agree to meet all items listed in the Bid Specifications?        YES       NO If no, please explain:  

 

 

 

 County Audit Costs         Hourly Staff Rates 

 Annual Outside Audit  Uniform Guidance Single Audit 
2021 Audit $  $ 

2022 Audit $  $ 

2023 Audit $  $ 
 

Additional Charges 

 

 

 

 
 

Submission of Bid 
Respectfully submitted this _________ day of _________________________________, 2021. 

Submitted By: _____________________________________________________ (Insert name of bidding firm or corporation). 

Authorized Signature: _______________________________ Print Name: ______________________________ 

Title: _____________________________________________________________ (Owner/Partner/President/Vice President). 
 

If the bid by the above firm is accepted, this form will serve as a contract between the bidder and Johnson 
County, Missouri when signed by County authorized representatives. 
 

Signed and sealed by our hand this ________ day of __________________________ in the year 20______. 
 
 

Presiding Commissioner  Eastern Commissioner  Western Commissioner 
 
END OF DOCUMENT: Bid Form 

Partner $ 

Manager $ 

Senior $ 

Staff $ 
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