




4. Perform or provide for performance audits of state agencies, or the agencies' blended component units or discreetly presented component 
units, as determined necessary by the state auditor orlegislative assembly; the legislative audit and fiscal review committee; or the state auditor, 
subject to approval by the legislative audit and fiscal review committee. A performance audit must be done in accordance with generally accepted 
auditing standards applicable to performance audits. The state auditor may not hire a consultant to assist with conducting a performance audit of a 
state agency without the prior approval of the legislative audit and fiscal review committee. The state auditor shall notify an agency of the need for 
a consultant before requesting approval by the legislative audit and fiscal review committee. The agency that is audited shall pay for the cost of 
any consultant approved.  
 
5. For the audits and reviews the state auditor is authorized to perform or provide for under this section, the audit or review may be provided for by 
contract with a private certified or licensed public accountant or other qualified professional. If the state auditor determines that the audit or review 
will be done pursuant to contract, the state auditor, except for occupational or professional boards, shall execute the contract, and any executive 
branch agency, including higher education institutions, shall pay the fees of the contractor.  
 
6. Be responsible for the above functions and report thereon to the governor and the secretary of state in accordance with section 54-06-04 or 
more often as circumstances may require.  
 
7. Perform all other duties as prescribed by law. 
 

 
 
 



INSTRUCTIONS TO PETITION SIGNERS 

You are being asked to sign a petition. You must be a qualified elector. This means you are eighteen years old, you have lived in North Dakota thirty days, and you 

are a United States citizen. All signers shall also legibly print their name, complete residential address or rural route or general delivery address, and the date of 

signing on the petition. Every qualified elector signing a petition must do so in the presence of the individual circulating the petition. 

QUALIFIED ELECTORS 

Month/Day 

/Year 

PRINTED  
Name of Qualified Elector 

SIGNED  
Name of Qualified Elector 

Residential Address or 
Complete Rural Route or 
General Delivery Address 

 
City, State, Zip Code 
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/Year 

PRINTED  
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General Delivery Address 

 
City, State, Zip Code 
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Name of Qualified Elector 

SIGNED  
Name of Qualified Elector 

Residential Address or 
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State of North Dakota      
         
County of ______________________________  
       (county where signed) 
 
 
 
 
 

I, ________________________________________, being sworn, say that I am a qualified elector; that I reside at 
         (circulator) 
 
_______________________________________________________________________________________;  
              (address) 
 
that each signature contained on the attached petition was executed in my presence; and that to the best of my knowledge and belief each 
individual whose signature appears on the attached petition is a qualified elector; and that each signature contained on the attached petition is the 
genuine signature of the individual whose name it purports to be. 
 
 
 
 
            ______________________________________________ 
               (signature of circulator) 
 
 
 
 
Subscribed and sworn to before me on _____________________, 20_____, at __________________, North Dakota 
            (city) 
 
 
 
 
 
   (Notary Stamping Device) 
 
            ______________________________________________ 
               (signature of notarial officer) 
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