Trial Balance Certification
THIS IS TO CERTIFY that the closing Trial Balance for 

_______________________________________________________________________
for the fiscal year ended  20___, is complete and correct to the best of my knowledge and belief.  

Further, I certify that the amounts reflected below accurately represent funding and/or revenues from all sources. Note: enter $0 if there are no debt proceeds to report. 
  
Total Revenue: _____________________
Total Debt Proceeds: _______________
Total Financial Assistance (the sum of the revenue and debt proceeds): _________________


Name _______________________________________________ Title __________________________
Printed name and title of authorized local government employee

Signed ___________________________________________________     Date: ___________________

