OFFICE OF THE STATE CONTROLLER

CASH MANAGEMENT PLAN REVIEW CHECKLIST
(LEA)
NAME OF ENTITY:  ___________________________________________________________________

CONTACT NAME:  ____________________________________________________________________

CONTACT TELEPHONE NUMBER:  ______________________________________________________

CONTACT E-MAIL ADDRESS:  __________________________________________________________

Due to revisions to the State Cash Management Plan,  ALL CASH MANAGEMENT PLANS MUST BE REVISED.  Please submit this checklist, along with your revised Cash Management Plan to OSC by March 31, 2006.

	CASH MANAGEMENT OVER RECEIPTS:
	YES
	NO

	1. Are the cash receipt procedures documented in your existing plan still current?
	
	

	2. Does your current Cash Management Plan include the following:
	
	

	a. Deposit cutoff times and overnight safeguarding procedures?
	
	

	b. Any State Treasurer daily deposit requirement exceptions?
	
	

	c. Accounts receivable procedures?  (Please note that there are changes to the State Cash Management Plan and the answer must be NO.)
	
	

	d.   Procedures for the acceptance of electronic       payments (credit/debit cards, IGO transfers, and ACH/EFT)?  (Please note that there are changes to the State Cash Management Plan and the answer must be NO.)
	
	

	
	
	

	CASH MANAGEMENT OVER DISBURSEMENTS:
	YES
	NO

	3. Are the cash disbursement procedures documented in your existing plan still current?
	
	

	4. Does your current Cash Management Plan include the following:
	
	

	a. Bank reconciliation procedures?
	
	

	b. Procedures for ACH/EFT payments and P-cards?  (Please note that there are changes to the State Cash Management Plan and the answer must be NO.)
	
	

	5.   Are the reconciliations for all bank accounts current?
	
	

	
	
	


Reviewed and Approved:  __________________________________________
___________________


Chief Financial Officer
Date

