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	CASH CERTIFICATION
FOR CONTINGENT, CANTEEN, CLIENT / RESIDENT AND GENERAL ACCOUNTS

	INSTRUCTIONS:  1.
Complete, sign, date 

2. Return this certification with all necessary documentation to the Bureau of Fiscal Services by July 15

3. All Negative Responses must have detailed written justification attached. 

	

	
	
	

	
	Fiscal Year
Ending June 30,     

	Name – Institution/Center/Business Unit

     
	Name – Division

     

	YES
	NO
	NA
	CERTIFICATION STATEMENTS

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.
	All bank accounts (contingent, canteen, client/resident and general) were reconciled monthly from the book balance to the bank balance and to the authorized balance.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.
	The reconciliations or a review of the reconciliations were made by an individual independent of the person responsible for maintaining the account.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.
	All cash accounts were reported to BFS.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
	All petty cash, change accounts and cash on hand accounts were verified monthly.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	All contingent accounts are replenished at least monthly and at year end.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	The contingent accounts were used only for authorized activity.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.
	The authorized contingent amount was reviewed for business need.  The authorized amount is appropriate for the business needs.   Contact BFS if the contingent account exceeds expected business needs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.
	Canteen accounts were used only for authorized canteen activities.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.
	Client/resident accounts are balanced/reconciled monthly.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10.
	All cash accounts for canteen, client/resident and institution/center were used only for their respective purposes.   The funds have not been co-mingled.


	

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

	
	
	

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


