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	Cash balances per the cash book of the governmental units as of December 31. 

All outstanding unliquidated encumbrances as of December31, obligations in the form of purchase orders or contracts which were charged to a prior year’s appropriation and for which a part of that appropriation is reserved (carryover purchase orders).

Reserve Balance Accounts (Twp Only) as per section 5705.132 of the Ohio Revised Code (ORC).  This column can be used to accumulate currently available resources for any purpose for which the board may lawfully expend money of the township other than for the purposes for which a reserve balance account may be established under section 5705.13 of the ORC.

Advances not repaid as of December 31 ---this amount should be added to the fund that made the advance and subtracted from the fund that will be making the reimbursement.

The total of column one, minus col. 2, minus col. 3, plus or minus col. 4.

The total amount from all sources the governmental unit expects to receive during the forthcoming fiscal year which is available for expenditures.

The total of columns five and six.

1.   Fund Types and Classes must correspond to those in the Chart of Accounts.

2.   Every fund number should be broken out by Special Cost Center (SCC) whenever required by the funding agency (i.e. State and Federal Projects).  Student Activity Funds are not required to be reported by Special Cost Center, (for  SCHOOLS ONLY).




Signed:__________________________________________
Fiscal Officer













	

CERTIFICATE OF THE TOTAL AMOUNT FROM ALL SOURCES AVAILABLE FOR EXPENDITURES, AND BALANCES

                ________________________
GOVERNMENTAL NAME


_________________________________
COUNTY, OHIO.

On December 31st, 20___
_________________________________

Filed ___________________, 20______

_________________________________
                                      County Auditor.

By ______________________________
                       Deputy.


________________________________





