INTERNAL CONTROLS OVER THE PAYMENT PROCESS
ANNUAL CERTIFICATION FORM
Email this completed and signed form on or before July 31, 2020 to BSEInternalControlCert@osc.ny.gov.


Agency Name
							
Commissioner/Department Head

Please indicate the system in which the agency certifies claims payments:
|_|	SFS				|_|	Other Financial Management System
As part of this certification, the agency has assessed the adequacy of controls over one or more of the following specific payment-related areas as indicated below:
|_|  Accounts Payable 	|_|  Capital Construction 	|_|  Grants
|_|  Purchasing		|_|  Employee Expenses		|_|  Evidence and Record Retention
|_|  P-Card Purchases	|_|  Program Area Payments	|_|  Contracts Requiring Electronic Payments
|_|  Receiving 		|_|  SFS/FMS Security Access 	|_|  Other (please specify) _________________

In accordance with Title 2, Chapter I, Part 6.6 of the New York Codes, Rules and Regulations, I hereby certify that the agency’s internal controls over the payment process to support the validity of the agency claim certification for processing payments is:
|_|	Satisfactory (i.e., the agency has established controls and has determined controls are working as intended).

|_|	Satisfactory with weaknesses (i.e., the agency established controls; however, the agency has identified some weaknesses.

|_|	Unsatisfactory (i.e., the agency has not established controls or has identified significant control weaknesses.
The agency should use the chart below to identify how it will address control weaknesses.
	Control Area/Objective
	Control Weaknesses Identified
	Corrective Action Plan or Compensating Controls for Weaknesses

	
	
	

	
	
	

	
	
	


By checking the applicable box(es), I am certifying the following: 
|_| The individuals having the ability to approve vouchers and expense reports for submission to the Comptroller’s Office on my behalf (i.e., Voucher Authorizers) have been appropriately authorized by me or one of my designees and filed with the Comptroller’s Office through the OSC Online Contact System or the attached voucher authorizer template.
|_| The agency has authorized the ______________________________(Host Agency Name)  to designate its agency personnel to certify or approve vouchers on my behalf (i.e., Voucher Authorizers). 

_________________________________________________________________________________________________________________________
Signature of Commissioner/Department Head					Date
REV. 5/12/2020
Page 1 of 2

