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	PHYSICAL AND CAPITAL INVENTORY COMPLIANCE CERTIFICATION

INSTRUCTIONS:  Complete, sign, date and return this certification with all necessary documentation to the Bureau of Fiscal Services by August 1.

ALL NEGATIVE RESPONSES MUST HAVE DETAILED WRITTEN JUSTIFICATION ATTACHED.

	Report Type

 FORMCHECKBOX 
 Division

 FORMCHECKBOX 
 Institution
	Name – Organization

     
	Date of Physical Inventory

     
	The physical inventory included verification procedures adequate to ensure that the attached inventory records are accurate and in compliance with the APP Fixed Assets, 1.04 and other applicable regulations.

	YES

 
	NO

 
	INSTITUTIONS AND DIVISIONS ANSWER AND CERTIFY QUESTIONS 1 THROUGH 7.
1.
An independent physical inventory has been conducted.

	 
	 
	2.
All changes of attributes to existing assets including location have been submitted to BFS.

	 
	 
	3.
All additions and the required attributes have been reported to BFS.

	 
	 
	4.
All transfers-in and transfers-out have been submitted to BFS.

	 
	 
	5.
All donations, federal equipment and non-FMS purchases have been sent to BFS.

	 
	 
	6.
Leasehold improvements and other betterments have been reported to BFS.

	 
	 
	7.
All deletions have been submitted to BFS.

	 
	 
	ONLY INSTITUTIONS ANSWER AND CERTIFY TO THE FOLLOWING QUESTIONS
8.
All buildings and land improvements are recorded as assets.

	 
	 
	9.
All closed construction projects have been capitalized according to percentages provided by BFS.

	 
	 
	10
Canteen purchases of capital equipment for the benefit of the institution have been reported as Institution assets.

	 
	 
	11. Capital purchases for canteen operations have been recorded as canteen assets.

	I am not aware of any unrecorded assets, material inaccuracies, or lack of adequate physical control over assets.  I certify that all information given, including accompanying documentation, to the best of my knowledge and belief, is true, correct and complete.

	SIGNATURE – Division Management Director or Designee OR Institution Management Services Director or Designee
	Date Signed

	
	


