
 

STATE OF ARIZONA 
DIVISION OF FINANCE 

                                                      CERTIFICATION AND CLAIM FOR PERSONAL SERVICES 
 
DATE:                                                                                                                             CLAIM NO.: 
 

(Agency Name) 
 
 

FROM:                                                                                                                    TO PAYROLL CLEARING ACCOUNT 9200-1011 

 
 
 

FOR PAYROLL PERIOD FROM:                                                         TO:                                       PAYABLE ON: 
 

CERTIFICATION 
 

I hereby certify under penalty of perjury that the attendance reported for the period covered by this claim is correct and that the employees have 
performed the required services reported.  Any payments requested by this claim in excess of eighty hours are authorized by the Arizona Revised 
Statutes and that these expenditures are for a valid public purpose; and that the funds have been appropriated or are otherwise available for terms of 
the grant, contract or source; and payment of the amount due is hereby approved. 
 
I further certify that the employees included on the submitted attendance have taken and subscribed to the loyalty oath prescribed by Arizona Revised 
Statutes Section 38-231, or are teachers, instructors or professors authorized to teach in the United States under the exchange program as provided by 
federal statutes enacted by the Congress of the United Stated, and said oath is filed with this agency. 

 
 
                      Authorized Signature 

 
 
                                    Title 

 
 
               Date 

 
 
                      Authorized Signature 

 
 
                                    Title 

 
 
               Date 
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