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	CASH OVERAGE/SHORTAGE MONTHLY REPORT 
FOR DEPARTMENT HEADS

Complete and return to the Auditor-Controller’s Office, Mail Stop #1050.

Retain a record for auditing purposes.
	SPM Form
AR - 4

(Policy #710)


	     
	     
	Month Ending

(MM-YY)

	Dept. ID
	Agency/Department/Special District Name
	     


	
	DATE
	FUND
	DEPTID
	ACCOUNT
	AMOUNT
	EXPLANATION

	
	
	
	
	
	Overage
	Shortage
	(Indicate if Revolving Fund was reimbursed)

	1
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	

	
	
	
	
	TOTALS
	     
	     
	

	
	
	
	
	
	Overages
	Shortages
	


	Ref

Line

(1)
	VENDOR CODE
	WARRANT MADE PAYABLE TO
	ADDRESS

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	Note:  (1) Enter Line Number for Revolving Funds Listed Above


	     
	
	     
	
	     


	Prepared By (Print Name)
	
	Phone
	
	Date


I certify, to the best of my knowledge the above statements, individual and total amounts, are true and correct.

	
	
	     

	Department Head or authorized designee’s signature
	
	Date


	     
	

	Title
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