Request for list of Prequalified Audit & Risk Committee Independent Chairs & Members 
Guidance notes

· This form is to be completed by the Agency officer with the appropriate delegated authority.

	Agency name:
	

	List required:

(please tick)

Audit Chair:

Member:


	
[image: image1]

	Anticipated date of engagement:
	

	Duration of engagement:
	

	Person requesting list:
	

	Title:
	

	Telephone number:
	

	e-mail:
	

	Date:
	


Submit by e-mail to:
 AuditRiskMembers@services.nsw.gov.au
OR by Fax: +61 02 9372 8844
Phone enquiries: 1800 679 289
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