@ Cash Care
Ensure Transparency Audit Report
Report Number: 002600000001
Audit Type: Quarterly [ Half-Yearly I Annual
Audit Date: 31 July 2026 | Report Date: | 17 August 2026
Type of Auditor: Internal [0 3 Party
Auditor Company Name (with Dept. Name): Cash Care (Audit Team)
Auditor Name: Md. Murad Hossain /Madhusudan Chandra Roy
Organization Name: Cash Care Organization Code: UPCOMMING
Organization Address: Barabhita, Phulbari, Kurigram Organization Contact: cashcarebd @gmail.com
Membership Department Profit Distribution Department Audit & Compliance Department
Savings Department Loan Department IT Department
Department
Finance Department Community Department Public Relations & Communications Dept.
Investment Department Admin & HR Department Other Category: O
Major Issue Types:

Section Result Summary: \

A. Member Data Security & IT Control Procedure Pass Fail [] N/A O
B. Financial Compliance & Cash Handling Procedure Pass Fail [ N/A [
C. Savings & Loan Verification Pass Fail [ N/A O
D. Investment Verification Pass Fail [ N/A O
E. Profit Distribution & Interest Calculation Policy Pass Fail [ N/A O
F. Operational Expense Audit Pass Fail [ N/A O
Overall Audit Result: (Note: If any critical issue found then the report overall result will be classified as Fail) Pass Fail l:l
Ensure Transparency Audit Report Positive Negative [J
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Section A Member Data Security & IT Control Procedure

No

\[o) Requirements (All Data Security & IT Control) Yes Major Minor

(common) (Isolated)
Al Are member personal profiles, KYC documents, and digital passwords securely encrypted and accessible only by authorized IT O O 0

personnel?
A-2 Is there an active operational log monitoring system to track all modifications/changes in the savings and loan database? | | ]
A-3 Are off-site daily backups of all physical enrolment sheets and financial transactions properly secured to prevent data loss? ] ] ]
Comment

Member Data Security & IT Control Procedure photographs (jpg file format 640 x480):
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Section B Financial Compliance & Cash Handling Procedure
No

No Requirements (All Financial & Cash Handling) Yes Major Minor
(common) (Isolated)

B-1 Is the physical cash at the counter verified and matched with the system's closing balance at the end of every business day? | | O

Are all financial transactions (deposits, withdrawals, and expenditures) supported by dual-authorization and proper

vouchers/receipts? X O O O

B-2
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B-3 Is the cash vault/safe secured with restricted access, and is there a defined limit for overnight cash storage in the branch? O O

B-4 Is cash transit/transport activities handled securely and in compliance with internal safety protocols? ] ]

B-5 Is a periodic bank reconciliation statement prepared and verified independently against actual ledger accounts? O O

B-6 Are suspicious financial activities or transaction anomalies reviewed and reported to management immediately? Ul Ul
Comment

Oo|gio

Financial Compliance & Cash Handling Procedure photographs (jpg file format 640 x48
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€ Cash Care Personal Dashboard

L1

Pass Book/Receipt

Bank Statement

Cash Register

Savings & Loan Verification

Requirements

Are savings withdrawal slips properly signed by the account holder and verified against the official signature card?

X

Is there any discrepancy between the customer's savings passbook balance and the system ledger balance during physical

Yes
Major Mlnor
|

C-2 e
verification? g
C-3 Are savings withdrawal slips properly signed by the account holder and verified against the official signature card?
c-a Are all disbursed loans supported by complete documentation, including valid loan applications, client KYC, and guarantor
agreements?
Comment
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Section D ‘

Savings & Loan Verification photographs (jpg file format 640 x480):
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Savings History

Loan Documents

Loan History

Investment Verification

Requirements

Yes

(\[o}

Major Minor

Is the dividend or profit distribution done correctly among members?
D-2 Are penalty fees or late payment charges calculated properly?
D-3 Are profit and interest summaries cross-checked with the master ledger?
D-8 Are loan interest calculations free from manual errors and system
D-9 Is the interest rate on savings calculated and applied accurately as per policy?
D-10 Is the profit distribution strictly maintained as per policy (40% Personal Fund, 40% Social Development, 15% Liquidity, and 5%
Operations)?
Comment
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Profit Distribution & Interest Calculation Policy photographs (jpg file format 640 x480):

€ Cash Care Personal Dashboard
JOIN DATE MEMBERID MONTHLY SAVINGS CURRENT BALANCE TOTAL SAVINGS INVEST
15-May-2026 CCI0F2601 500 14333 2000 5667
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Profit Allocation Sheet Profit Calculation Worksheet Interest Count

Section E | Profit Distribution & Interest Calculation Policy

Requirements Yes
9 \Y/E][e]3

Are all institutional investments properly approved and recorded? |
E-2 Are all operational expenses backed by valid vouchers and approved? |
E-3 Is the profit/return from investments properly received and credited to the system? |
E-4 Are all operational expenses backed by valid, authentic bills and vouchers? |
E-5 Are daily expenses vouchers properly signed and verified by the authorized person? O
£6 Are all budgets and institutional investments formally approved by a 3/4th (three-fourths) majority of the authorized O

committee/management?
E-7 Are all operational expenses maintained strictly within the allocated budget limit? O
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ISSUE NOTE FORM 18 260000002
DATE: 26 June 2026

DEPARTMENT: Aceounts SECTION : Accounts
NAME OF RECENER AOY 1D NO - CCIDF2G08
SN DESCRIFTION UNT__| REQUIREDQTY. | ISSUEQTY. BALANCE
1 feoaraur K 2 2 7800
2 [IATAYAT VARA & OTHERS EXPENSES W W Wi m
pauna™
Comments [Total Cost 8000 [Eght Thausane) Tka Gy —
gare®
SURLNAR CHANDAY ROY D ARMAN PABVEL MD. MURAD HOSSAIN
oD
Prepared By Checked By Auelit Checked Ba Authorized

Resolution Book (3/4 Approval)

Investment Ledger & Certificates

Approved Investment Expenses Voucher
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Investment Verification photographs (jpg file format 640 x480):
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Section F ‘ Operational Expense Audit

No Requirements o |
Minor

F-1 Is the annual operational budget formally approved by a 3/4th majority of the authorized committee? Ol

F-2 Are all operational expenses backed by valid, authentic bills and supportive documents? O

F-3 Are expenses vouchers properly verified, dated, and signed by the authorized management? O

F-4 Are all expenditures maintained strictly within the approved budget allocations? O

F-5 Is the operational expense allocation aligned with the fixed policy percentage (e.g., 5%)? O

F-6 Are cash and bank transactions for expenses properly reconciled and recorded in the ledger? |
Comment
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Operational Expense Audit photographs (jpg file format 640 x480):
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