FINANCE QUESTIONNAIRE

Accepting a grant from the United Nations Voluntary Fund for Victims of Torture creates an obligation for the grantee to use the funds according to the proposal approved by the Fund’s Board of Trustees. The purpose of this questionnaire is to provide the Fund with information needed to assess the adequacy of the financial and accounting system of the grantee and to ensure accountability for the awarded grant.
	GENERAL INFORMATION

	1. Project number:     
	2. Organization’s name:     

	3. Organization type:     
	4. Date of incorporation:      

	MANAGEMENT

	5. Board of directors – Position and name:                                                                                                       

	6.      

	     
	     

	     
	     

	     
	     

	7. Staff involved in the management grant:

	· Project leader: 
· Financial officer: 
· Accountant: 
· Other:      
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 


	
	 FORMDROPDOWN 


	8. Human resources:

	Total number of paid staff:      
Total number of consultants:      
Total number of Volunteers:      
	Full-time:     
Full-time:     
Full-time:     
	Part-time:     
Part-time:     
Part-time:     

	INTERNAL CONTROL

	9. Segregation of duties
	Name
	Position/Title
	Email address

	· Approving expenditures
	
	     
	

	· Keeping cash
	     
	     
	     

	· Signing checks
	     
	     
	     

	· Maintaining records
	     
	     
	     

	· Bank reconciliation
	     
	     
	     

	· Preparing financial report
	     
	     
	     

	· Preparing narrative report
	     
	     
	     

	10. Does each employee have an employment letter or contract mentioning the salary?
	 FORMDROPDOWN 


	11. Do employees fill out timesheet?
	 FORMDROPDOWN 


	12. Do you have written approval procedure for major acquisition?
	 FORMDROPDOWN 


	13. How often do you compare inventory records with actual stock?      


	ACCOUNTING SYSTEM

	14. Does your organization have written accounting policies and procedures?
	 FORMDROPDOWN 


	15. How often does your organization record transactions (mention if it is outsourced)?      

	16. Can your accounting records separate the receipts and payments from UNVFVT grant from the receipts and payments of your organization’s other activities?
	 FORMDROPDOWN 


	17. Can your accounting records summarize expenditures from UNVFVT grant according to different budget categories such as salaries, rent, supplies, etc.?
	 FORMDROPDOWN 


	18. Are financial reports prepared on a cash basis or accrual basis?      

	19. Do you keep invoices and vouchers for all payments made from the UNVFVT grant?
	 FORMDROPDOWN 


	20. Are there any circumstances in which invoices, vouchers or other supporting documents cannot or may not be obtained for the UNVFVT grant?      

	21. Will your organization be able to keep accounting records including invoices, vouchers and other supporting documents for at least 4 years after the report on the use of a UNVFVT grant is submitted?
	 FORMDROPDOWN 


	FUND CONTROL

	22. Are all bank accounts and check signers authorized by the organization’s Board of Directors?
	 FORMDROPDOWN 


	23. Will any cash from UNVFVT grant money be kept outside the bank account? (in petty cash, etc.)
	 FORMDROPDOWN 


	24. What is the maximum amount of fund to be kept in cash?      

	25. How will payments for grant expenses be made:
	

	· Checks payable to seller drawn on the bank account
	 FORMCHECKBOX 


	· Bank transfers to seller
	 FORMCHECKBOX 


	· Withdrawals of cash from bank account and payment to sellers by cash
	 FORMCHECKBOX 


	· Other (please describe): 

	ASSISTANCE TO VICTIMS

	26. Does the Fund’s grant pay for expenses that cannot be covered by other donors? Please explain.      

	27. Will the grant be used to provide cash assistance to victims of torture?
	 FORMDROPDOWN 


	If yes:

	What are the criteria applied to select those that may be eligible to cash grant?      

	What are the mechanisms to control the use of cash grant?      

	What are the alternatives to cash grant considered by the organization?      

	AUDIT

	28. Fiscal year (DD/MM)
	Beginning:   /  
	Ending:   /  

	29. Does your organization have regular audits which you contract and pay for? 
	 FORMDROPDOWN 


	If yes, who performs the audit?      

	How often are they performed?      

	30. What type of audit is performed?
	Financial FORMCHECKBOX 

	Program FORMCHECKBOX 

	Other?      

	31. Will the UNVFVT grant fund be included in such audit?
	 FORMDROPDOWN 


	32. Will the UNVFVT appear as a separate item and a note on its use be included?
	 FORMDROPDOWN 


	33. Can such audit include an audit on the use of the UNVFVT grant?
	 FORMDROPDOWN 


	34. How much an additional audit on the use of the UNVFVT may cost?      

	35. Will the report be prepared in or translated in English or French or Spanish?
	 FORMDROPDOWN 


	36. Are there any reasons (local conditions, laws, or institutional circumstances) that would prevent an independent auditor from performing an audit of your organization? Please explain?      

	37. Certification:

The questionnaire must be signed and dated by an authorize person who has either completed or reviewed the form.

I certify to the best of my knowledge that the information provided in this questionnaire is accurate.



	Name:      
	Signature:

	Title:      
	Date:      
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