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TITLE
EIN
By my signature below, I agree and certify under penalty of perjury that:
·  The attendance reported for the period covered is correct and the employees paid have performed the required services reported; and
·  Any payments to an employee for services rendered in excess of eighty hours are authorized by the Arizona Revised Statutes; and 
·  These compensatory and related expenditures are for a valid public purpose and have been incurred for official State business; and
·  Any leave for which payment has been made was approved and available for this pay period; and
·  These expenditures, including any handwrites for the period, do not exceed appropriation, allotment, spending authority, grant 
     proceeds, or expendable cash; and
·  The anticipated payroll related expenditures for the current fiscal year will not exceed appropriation, allotment, spending authority, 
    grant proceeds, or expendable cash; and
·  I have conducted or reviewed such procedures as I consider necessary to support the preceding assertions; OR
·  I have properly communicated and taken (or will immediately communicate and take) the appropriate steps to correct any of the errors    or anomalies discovered in this period's payroll and to reasonably prevent such irregularities in the future.      
DATE
SIGNATURE
NAME
PAYMENT DATE:
State of Arizona
Arizona Department of Administration                                                 
General Accounting Office
This form must be completed for each pay period.  It must be signed by the agency head, deputy agency head or the agency chief financial officer not later than the end of the calendar month following the month in which the payroll was paid. 
AGENCY NAME                                                                
FOR THE PAYROLL PERIOD 
FROM:
TO:
CERTIFICATION OFPAYROLL EXPENDITURES  
INSTRUCTIONS
Once completed, file with other biweekly payroll reconciliation records for your agency and retain it in accordance with the schedules issued by the Arizona State Library, Archives and Public Records Division of the Office of the Secretary of State.  Do not forward to the General Accounting Office.
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