
 

Proposal Request Form 
Name of Financial Institution:  

Name of Contact Person:  

Email Address of Contact Person:  

Phone Number of Contact Person:  

Interested in the Following Services: 

(Please Check All That Apply) 

 

 Comprehensive EDP/IS Audit 

 

 Certified TR-39 Review (ATM Network Security Audit) 

 

 NACHA Rules Compliance Audit (ACH Audit) 

 

 IT Exam Preparation Consulting 

 

 Information Security Awareness Training 

 

 ID Theft Red Flags Training 

 

 BCP Training 

 

 Other (please Specify): _________________________________ 

 

 
Please complete the above form and return it to JLA 

Form can be faxed to 478.953.9494 
or emailed to info@jlaudits.com 


