CAPITAL ASSETS CERTIFICATION LETTER
Date: _____________
Mr. Leonel Ferreira, Division Chief Capital
Bureau of Accountancy
Capital Division
Municipal Building – Room 200 South
One Centre Street
New York, NY 10007
Dear Mr.Ferreira:
I have reviewed the Capital Asset Inventory Report(s) number(s)       dated      .  This listing is complete totaling       assets which are valued at      .
The information contained therein is consistent with department information and records; corrections, additions, and adjustments have been made in FMS Accounting.
Name and Title:

Department Code and Name:

Date:

Cordially,
	

	Signature


THIS FORM CAN BE DOWNLOADED FROM THE COMPTROLLER'S WEBSITE, COMPLETED AND RETURNED ELECTRONICALLY.  

