AUDIT ON-SITE VERIFICATION REPORT (AOVR)

AUDIT REPORT NAME, AUDIT NUMBER, SERIAL AND DATE:

COMMAND NAME/DATE OF AOVR:

NAME OF ACTION OFFICER/CODE/TELEPHONE NUMBER:

ORGANIZATIONS COORDINATED WITH:

FINDING SUMMARY:  (Usually the lead paragraph from the finding)

AUDIT RECOMMENDATION(S):  (Show number and text)

BUPERS COMMITTED ACTIONS/AGREED TO MONETARY BENEFIT:

(Show actions and amount of monetary benefit agreed with.)

SCOPE OF AOVR:

(Describe the scope of the verification; i.e., describe who you interviewed and how (should be responsible program officials); what documentation looked at (also, where the documentation is located); and the test or methodology used to determine whether the problem has been corrected).  See OPNAVINST 5200.24A for additional information.

AOVR FINDING/RECOMMENDATION(S):

· (Based on the verification work you did, was the problem  corrected by the actions taken.)

· (If so, show the results which is based on interviews, document review, and test.  Final statement should be "BUPERS has verified and action is considered complete.")

· (If not, show the results and recommend additional actions to correct any remaining problem.)

AGREED TO FINAL MONETARY BENEFIT:  (Show final dollar amount of monetary benefit agreed with and how we arrived at that amount.  It may relate to the test we conducted above.) 

