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FINANCIAL MANAGEMENT CERTIFICATION

(Required of all CDBG-funded projects utilizing non-profit organizations)

Applicant:      
Non-Profit:       
Please complete this form and include it with the Application to the Arizona Department of Housing, Revitalization/CDBG Program.  Please also note that it is the responsibility of the non-profit organization to notify the Applicant and ADOH/CDBG Program of any changes in the information provided in the form.

NOTE:  If the answer is NO to any items on this form, please include a written explanation detailing how system integrity is maintained in an equivalent manner.  Each explanation on the attachment should start with the letter and number of the item.

Complete sections A through F, if CDBG funds are received and/or disbursed by the non-profit organization.  When CDBG funds are not being received or disbursed by non-profit organizations, complete only sections E and F.
A.
ACCOUNTS











 

1. Identify the (internal) name/number of the separate CDBG account for this contract (code used in your system) designation.       
2. Identify the account name/number in the financial institution where CDBG funds are ultimately deposited.       
3. Identify the name/number of the separate CDBG leverage account (within the non-profit organizations internal system) for this contract (or N/A).       
4. Will CDBG funds be deposited in a non-interest bearing account?   
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

5. Does the non-profit organization have a chart of accounts that will be used 

for the CDBG Program funds?

      

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

B.
INTERNAL CONTROLS:  PERSONNEL

1. Identify the person(s), by title, which approves expenditures for the CDBG Program.


     
2. Identify the person(s), by title, which have authority to sign checks.

     
3. Identify the person(s), by title, who is/are responsible for maintaining financial records (e.g., entering information in ledgers) and identify where these records will be kept.

     
C.
INTERNAL CONTROL:  PROCEDURES 


1. Does the non-profit organization use sequentially pre-numbered 

receipt forms?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

2. Are these forms periodically accounted for?        
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

3. Identify the person, by title, responsible for such periodic accounting.

     
4. How frequently are the receipts reconciled with the deposits as shown on the bank statement?

     
5. Identify the person, by title, responsible for this function.

     
6. Describe the system to ensure that books are kept current.

     
7. Identify the person, by title, responsible for this function.

     
8. How frequently are general ledger balances reconciled with subsidiary ledger balances? 

     
9. Identify the person, by title, responsible for this function.

     
10. How long after the receipt of the monthly bank statement is it reconciled?

     
11. Identify the person, by title responsible for this function.

     
D.
CASH DISBURSEMENT PROCEDURES


1. Does the non-profit organization have a written policy prohibiting the 


signing of blank checks?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. How many signatures are required on all checks/warrants pertaining to the CDBG account?

3. Are there written procedures for recording, voiding, and retaining voided and 

defaced checks?
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

4. Are there written procedures that require payment on an original 


invoice only?  
Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

5. Are there written procedures that require that canceled invoices and 

supporting documentation are marked “paid” to avoid duplicate payments?  
Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

6. Are all invoices reviewed and marked as “OK to pay” before payment 


is made? 
Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

E. PROPERTY MANAGEMENT

1. Does the non-profit have a fixed assets ledger? 
Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2. Are all items on the ledger tagged? 
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

3. How frequently is a property inventory conducted?      


4. Identify the person, by title, responsible for ensuring that the inventory list is the

same as the actual list of equipment/property.

     
5. Identify, by title, the property management/inventory officer.

     
F.
PROFESSIONAL LIABILITY INSURANCE/ERRORS AND OMISSIONS
 

1.
Identify the name of the insurance company.


     
2.
Indicate the amount of the bond. 


     
CERTIFICATION

(This form should be certified by the Finance Director, Manager, or other person with the authority to verify to the accuracy of the information provided.)

I hereby certify that all information provided on this form is accurate.
___________________________________________________                 
Signature


Title                                                  

     

     
Typed Name

Date                                                 

If the CDBG Program has questions about this form, the person to contact is:

     

     
     
Typed Name                                        Telephone Number 
Email
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