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Description automatically generated]Peer Audit Process 
Request Form
  
This form is used to request participation in the Peer Audit System. The deadline to request a Peer Audit is June 1. Submit forms to audits@amhsa.net. 

	General Information – Municipality Being Audited

	Date of Request:
	Click or tap to enter a date.
	Employer Legal Name:
	Employer Legal Name
	Contact Person:
	Name
	Email: 
	Email
	Phone #:
	Phone


	Audit Details

	Month to Conduct Audit:
	Click or tap here to enter text.
	In-person Audit or Remote:
	☐ In-Person
	☐ Remote
	☐ Combination

	Excel or Audit Soft:
	☐ Excel
	☐ Audit Soft



	Audit Scope

	Number of Permanent Manned Sites:
	Click or tap here to enter text.
	Number of Employees:
	Click or tap here to enter text.


	Own Peer Auditors Information

	As part of the Peer Audit System, employers are required to have their own AMSHA Certified Auditor that is available to perform a Peer audit at another Municipality. 

	Name of AMHSA Certified Auditor (s)
	



	Comments 

	Click or tap here to enter text.
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