
 

 

DILLON & ASSOCIATES, PC   1401 S. Douglas Blvd., Suite A 
Certified Public Accountants     Midwest City, OK 73130 
         Phone: 405-732-1800 

 
 
September 20, 2024 
 
Office of the State Auditor and Inspector 
State of Oklahoma 
2300 North Lincoln Blvd., Room 100 
Oklahoma City, OK 73105 
 
Management is responsible for the accompanying financial statements and supporting information of 
the Town of Forest Park, Oklahoma as of and for the year ended June 30, 2024, included in the 
accompanying form (SA&I Form 2643) prescribed by the Oklahoma State Auditor and Inspector. We 
have performed a compilation engagement in accordance with Statements on Standards for 
Accounting and Review Services promulgated by the Accounting and Review Services Committee of 
the American Institute of Certified Public Accountants. We did not audit or review the financial 
statements included in the accompanying prescribed form nor were we required to perform any 
procedures to verify the accuracy or completeness of the information provided by management. 
Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance on these 
financial statements and supporting information. 
 
The financial statements and supporting information included in the accompanying prescribed form 
are presented in accordance with the requirements of the Oklahoma State Auditor and Inspector, and 
are not intended to be a presentation in accordance with accounting principles generally accepted 
in the United States of America. 
 
This report is intended solely for the information and use of management and the Office of the 
Oklahoma Auditor and Inspector and is not intended to be and should not be used by anyone other 
than these specified parties. 
 
 
Sincerely, 
 

Dillon & Associates, PC 
 

Dillon & Associates, P.C. 
 



FORM
(8/1/24)

SA&I 2643
ANNUAL REPORT�OF�MUNICIPAL FINANCES

DUE: at�time�of�audit�filing

INSTRUCTIONS
The�municipality's�auditor is�to�file�this�report�as required by Oklahoma Statutes,�
Title�11,�Section�17-105.1.

See�additional�instructions,�as�well�as�information�about�the�coverage�of�this�
report,�on�the�following�page.

Name

Address�(including�Town/City�and�Zip�Code)

Phone�Number Email�Address

REVENUES:�Report monies�available�to�the�municipality 
and to�any�duly�constituted�authorities�of�the�municipality.

Amount
(Omit cents)

Amount
(Omit cents)

FILE:� with� State� Auditor� &� Inspector� at� www.SAI.OK.gov

EXPENDITURES:�Report�monies�used�by�the�municipality�
and�by�any�duly�constituted�authorities�of�the�municipality.

1.��General�Government:�................................................�$

2.��Streets:�.......................................................................�$

3.��Public�Safety:�.............................................................�$

4.��Cemetery:�..................................................................�$

5.��Culture�and�Recreation:�.............................................�$

6.��Airport:�.......................................................................�$

7.��Interest:�......................................................................�$

8.��Water:�........................................................................�$

9.��Sewer:�........................................................................�$

10.�Sanitation:�.................................................................�$

11.�Economic�Development:�...........................................�$

12.�Other:�........................................................................�$

13.�Other:�........................................................................�$

1.��Taxes:�..........................................................................�$

2.��Intergovernmental:�.......................................................�$

3.��Charges�for�services:�...................................................�$

4.��Fines�and�Forfeitures:�..................................................�$

5.��Licenses�and�Permits:�..................................................�$

6.��Investment�income:�......................................................�$

7.��Grants:�.........................................................................�$

8.��Utility-related�income:�..................................................�$

9.��Miscellaneous:�.............................................................�$

10.�Other:�..........................................................................�$

11.�Other:�..........................................................................�$

12.�Other:�..........................................................................�$

13.�Other:�..........................................................................�$

TOTAL:�.......................................................................�$ TOTAL:�.....................................................................�$

AUDITOR/�AUDIT�FIRM:

Phone�Number

Name of contact person�(for�audit�firm)

MUNICIPALITY:

FISCAL�YEAR:

Name

Address�(including�Town/City�and�State�and�Zip�Code)

Email�Address

14.�Other:�..........................................................................�$

15.�Other:�..........................................................................�$

14.�Other:�.........................................................................�$

15.�Other:�.........................................................................�$

Additional�information�(if�any)

18.�Other:�..........................................................................�$

19.�Other:�..........................................................................�$

18.�Other:�.........................................................................�$

19.�Other:�.........................................................................�$

20.�Other:�..........................................................................�$ 20.�Other:�.........................................................................�$

16.�Other:�..........................................................................�$

17.�Other:�..........................................................................�$

16.�Other:�.........................................................................�$

17.�Other:�.........................................................................�$

2024

TOWN OF FOREST PARK, OKLAHOMA

4201 N. COLTRANE RD., FOREST PARK, OK  73121

405-424-1212 TRichmond@forestparkok.gov

492,071

106,865

288,167

196,454

3,852

29,881

1,117,290

566,910

101,182

522,354

1,190,446

DILLON & ASSOCIATES, PC ROBERT S. DILLON, CPA

1401 S. DOUGLAS BLVD.   MIDWEST CITY, OK 73130

405-732-1800 bobdilloncpa@gmail.com


