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   INTERNAL AUDIT CHECKLIST 

Pg. ___ of ___. 

LOCATION___________________________________AUDITOR______________________________ 

ISM ELEMENTS OR PROCEDURE_____________________________________________________ 

DATE/TIME OF AUDIT_________________________DEPT./PERSON________________________ 

NO. INQUIRY REF. OBSERVATION/REMARKS 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 


