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Refunds Receivable and Related Accounts Summary

ID Code Agency Name
v [ oy | |
Date Employee Name Title
Phone Email

Approved: I:I By: | | |

Date Name/Title Email
Fund No: Fund Name:
Object Expenditure Amount
(Description)

Refunds Receivable

Allowance for Uncollectible Refunds Receivable

(Description)

Refunds Receivable

Allowance for Uncollectible Refunds Receivable

(Description)

Refunds Receivable

Allowance for Uncollectible Refunds Receivable

(Description)

Refunds Receivable

Allowance for Uncollectible Refunds Receivable

(06/2022) When finished, email a copy of this closing package to ACFR@azdoa.gov.
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