Exhibit 4

Department of Mental Health and Substance Abuse Services FY-10 Financial Statement Audit-Type Certification
This form is for your fiscal year ending in calendar year 2021. Please complete all entries, referring, as needed, to the audit provisions in your contract with DMHSAS. Return the signed original with your contract to DMHSAS and retain one copy for your records. You need to complete only one form per year for the Department. If you subsequently need to change the declared type of audit, make and initial the needed changes on the copy you retained and send it to LaGena O’Neal at ODMHSAS. If you need assistance in completing this form, contact Ms. O’Neal at (405) 522-3806 or loneal@odmhsas.org.

Name of entity 	 City and state 	
Type of entity
· State or local government, including hospital
· Higher education
· Nonprofit
· For-Profit
· Other 	

For fiscal year ending	/	/2021	

Anticipated type of financial statement audit
· Basic (financial statements and auditor’s opinion on the statements)
· Yellow Book (governmental entities with less than $500,000 in federal award expenditures)
· Single Audit ($500,000 or more in federal award expenditures from all sources)
· None (nongovernmental, DMHSAS state awards totaling less than $100,000, and federal award expenditures of less than $500,000)
· Other: 	

Comment (optional) 	

Date audit report due to DMHSAS (six months after fiscal year-end) 	

I hereby certify that the above information represents to the best of my knowledge and belief the type of financial statement audit I will be required to obtain for the indicated fiscal period. I agree to modify this certification at any time I become aware of a change in the indicated required type of financial statement audit.

Name	Title 	


Signature	Date 	









