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COUNTY OF RIVERSIDE




Rate Review: Specialized Accounting 

	SPM Form

SA - 1

(Policy #1101)


Please attach completed form to rate packet submitted to Auditor-Controller Audits and Specialized Accounting Division.  Refer to SPM 1101 for further guidance.
	Contact Information
	

	     
	Proposed Effective Date
	MO, Date Last Approved Rate
	Estimated  Due Date 

	Department Name
	     
	     
	     

	     
	Additional Comments:

	Department Contact Name / Title                
	     

	     
	     

	Contact Phone Number 
	     



	Description/ Name of Fee


	     


	Background/ Purpose For Fee


	     

	Legislative Authority to Levy Fee (Ex. GC XXXX)

	     

	Basis/ Methodology For Fee


	     

	Customer Base Paying Fee (Ex. External Users, Cities, Co Depts…)


	     


	Proposed Fee/Rate
	Current Fee/ Rate
	Amount of Change
	% Change
	Explanation for Change

	     
	     
	    
	     
	     



	Auditor-Controller’s Use




_______________________
Date complete rate review package received. 

❑
Rate methodology recovers actual cost (or reasonable allocation) of product/service as described.
❑
Proposed rate/fee does not exceed allowable recovery by law.
❑
If recovery is less than actual cost of product/service, is it disclosed in Form 11 for BOS?
❑
Signed Form 11 reviewed/consistent with calculation.
	Initials
	Date
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