
SIGNATURE PAGE 

P-24-2025 
To the Monmouth .County ~oard of County Commissioners: 

THE UNDERSIGNED HEREBY DECLARES THAT 
I {WE) HAVE CAREFULLY EXAMINED THE SPECIFICATIONS. 

I (WE) HEREBY CERTIFY PRICES QUOTED ARE IN ACCORDANCE 
WITH YOUR REQUIREMENTS. 

Company Name: Robert A. Hulsart and Company 

(PRINT) 

Preparer's Name: Robert A. Hulsart, Jr. 

Signature: /·{·1,ot5 

Address: 

Telephone No.: 

Fax No.: 

E-Mail Address: 

Contact Person: 

FEIN: 
(Federal Employee ID) 

BRC: 

(DATE) 

2807 

Wall, New Jersey 07719 

732-681-4990 

NIA 

rah@hulsartcpa.com 

***(This should be the email where Contracts would be sent)*** 
Robert A. Hulsart, Jr. 

 

 

(Business Registration Certificate) 

(Revised 2/2017) 



P-24-2025 

ATTACHMENT A 

Proposal Cost Form - Auditor 

1. FY2025 Financial Statement Audit $ 15,000.00 

2. Hourly Rates for auditing and/or consulting work unrelated-to year-end audit: 

TITLE Hourly Rate 

Partner $ 200.00 

Supervisor $ 175.00 

Staff Accountant $ 100.00 

Other (specify) Para-Professional $ 50.00 

Other (specify) $ 

Other (specify) $ 

Other (specify) $ 

17 




