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Section Annual Financial Assessment FY  _______
This assessment should be completed by the Section Assessment Committee comprised of SWE Members of the section who are not related to the current or prior Section Treasure.  The current Section Treasurer MAY NOT complete this form.

Income/Revenue
In relation to Income the months checked were:
⁪  July

⁪  August
⁪  September
  ⁪  October
⁪  November
⁪  December

⁪  January
⁪  February
⁪  March
  ⁪  April
⁪  May
⁪  June
Revenues were recorded accurately and in the proper time period and in the proper classification
⁪  Yes 
⁪  No

Discrepancies noted: ______________________________________________________ ________________________________________________________________________

Expenditures

In relation to Expenditures, the months checked were:  
⁪  July

⁪  August
⁪  September
  ⁪  October
⁪  November
⁪  December

⁪  January
⁪  February
⁪  March
  ⁪  April
⁪  May
⁪  June
Expenses were recorded accurately and in the proper time period and in the proper classification
⁪  Yes 
⁪  No

Did all checks written have a supporting document/paid invoice? ⁪  Yes 
⁪  No

Are all checks/withdrawals/transfers documented as to purpose and payee/destination of funds? ⁪  Yes 
⁪  No

Does the Region Treasurer keep a copy of the Region Meeting minutes on file to provide support for approved expenditures?  ⁪  Yes 
⁪  No

Discrepancies noted: ______________________________________________________ ________________________________________________________________________

Annual Report
In relation to the Financial Report discrepancies noted were: ______________________ ________________________________________________________________________

Was the financial report submitted on time?  ⁪  Yes 
⁪  No

Internal Control Systems
Does the Section Treasurer furnish a written financial report regularly to the Section Executive Council?    ⁪  Yes 
⁪  No

Does the Section Treasurer review the budget periodically and make adjustments according to the actual income received?  ⁪  Yes 
⁪  No

Does the Section have a defined organizational structure with clear lines of authority?  

⁪  Yes 
⁪  No

Does the Section Treasurer reconcile the section records with outside sources, i.e. bank statements? ⁪  Yes 
⁪  No

Does the Section have a periodic external review of the system, i.e. audit? ⁪  Yes 
⁪  No

Other

Does the Section use pre-printed, pre-numbered checks?  ⁪  Yes 
⁪  No

List any records missing during the review: ____________________________________ ________________________________________________________________________________________________________________________________________________

Does the preparer/reviewer and/or Review Committee have any suggestions and/or recommendations for improved financial record keeping by the Section Treasurer?  

⁪  Yes 
⁪  No
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

If necessary, attach additional page(s).

We hereby certify that the financial records of ____________ Section have been reviewed and that a proper accounting of all funds has been found.

_________________________________
__________________
____________

Assessment Committee Chair
     
       Member ID

        Date
_________________________________
__________________
____________


Assessment Committee Member
       Member ID
       
        Date

_________________________________
__________________
____________


Assessment Committee Member
       Member ID
                    Date

This certification to be placed with the Region permanent files.
Distribution:  
Section President/
Section Treasurer/
Permanent File

