
Department of Energy Extension Request Review Checklist 
Case-by-Case Single Audit Extension
Section 1: Basic Information
Auditee Name: ___________________________________________
Audit Period: ____________________________________________
Original Submission Deadline: ______________________________
Requested Extension Date: _________________________________
Date Request Received: ___________________________________
Section 2: Auditee Risk & Performance History (Review prior 3 years)
Low-Risk Auditee (2 CFR 200.520): ☐ Yes ☐ No ___________________________________________________________
Timely prior audit submissions: ☐ Yes ☐ No ___________________________________________________________
No material weaknesses or significant deficiencies: ☐ Yes ☐ No ___________________________________________________________
No repeat findings: ☐ Yes ☐ No ___________________________________________________________
No modified/qualified/adverse opinions on major programs: ☐ Yes ☐ No ___________________________________________________________
Corrective action plans implemented: ☐ Yes ☐ No ___________________________________________________________
Section 3: Financial and Programmatic Scope
Significant Federal funding involved: ☐ Yes ☐ No ___________________________________________________________
Multiple major programs and/or agencies: ☐ Yes ☐ No ___________________________________________________________
Interagency coordination required: ☐ Yes ☐ No ___________________________________________________________
Section 4: Request Timing & Completeness
Request submitted before deadline: ☐ Yes ☐ No ___________________________________________________________
Justification provided: ☐ Yes ☐ No ___________________________________________________________
Supporting documentation included: ☐ Yes ☐ No ___________________________________________________________
Proposed timeline reasonable: ☐ Yes ☐ No ___________________________________________________________
Section 5: Verification Activities
· Prior Single Audit reports reviewed ☐ Yes ☐ No 
· FAC submission history verified ☐ Yes ☐ No 
· Supporting documentation validated ☐ Yes ☐ No 
· Government-wide extension eligibility verified (if applicable) ☐ Yes ☐ No
Section 6: Overall Assessment
Risk Level: ☐ Low ☐ Moderate ☐ High 
Summary Justification: __________________________________________
Section 7: Decision
Extension Decision: ☐ Approved ☐ Denied ☐ Escalated 
Approved Extension Date: _______________________________________
Decision Rationale: _____________________________________________
Section 8: Review and Approval
Reviewer Name/Title: __________________________________________
Signature: ____________________________________________________
Date: ________________________________________________________
Secondary Review (if required): __________________________________
Signature: ____________________________________________________
Date: ________________________________________________________
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