
**Attachment B** 

RFP 24-04 

External Audit 

Cost Proposal Form 

Please provide the proposed hourly rates, estimated hours per classification and a total.  

Classification Estimated Hours Rate Total (Hours x Rate) 
Director    

Manager    

Senior Associate    

Staff    

    

Not To Exceed Total   $ 

 

*The cost will be evaluated on a “not to exceed” basis. 


