FIDUCIARY ACCOUNT CERTIFICATION AND REPRESENTATION

August 12, 2014
Maria Tavares
Deputy Comptroller/Chief Accountant
Bureau of Accountancy

Office of the Comptroller

One Centre Street -Room 200 South
New York, NY 10007

Dear Ms. Tavares:

We confirm that the internal controls of the Fiduciary Account listed below have been evaluated on the basis of the checklist provided in Comptroller’s Directive # 1 – Financial Integrity.  We [have/have not] identified any material weaknesses in these controls.  (Note: For any material weaknesses identified, provide details and what actions are being taken to rectify the situation in an attachment to this certification.)

We also verify that the account remains active, in its original purpose and the balance remaining at the end of the most recent fiscal year is correct and will be required in its entirety in the foreseeable future. (Note: The Fund Balance reported should be as of the end of Accounting Period 12)


Fiduciary Account Name:


Detail Fund No.:


Detail Sub-Fund No.:

*Balance at Close of Fiscal Year: $
                                Fiscal Year:    2014

Accounting Period:
  12


Name:


Title:


Department Code No.:



Department Name:


Tel No.:


Fax No.:


E-Mail Address:

  If Zero Balance, Please Provide Justification:

Cordially,

	

	Signature



