CERTIFICATION

FINAL ACCOUNTABILITY REPORT—IMPREST FUND
CERTIFICATION BY CUSTODIAN
FISCAL YEAR 2014

	I, FILL IN NAME, the custodian of FILL IN DEPARTMENT NAME AND NUMBER certify that to the best of my knowledge, the attached Imprest Fund Accountability Report for Fiscal Year 2014 is accurate and complete.

	Signature:	____________________________________
	Address:	FILL IN DEPARTMENT ADDRESS
	Telephone No.: 	FILL IN TELEPHONE NO
E-Mail Address:	FILL IN E-MAIL ADDRESS




