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Reconciliation:  Authorizations: 

I hereby certify that all of the above transactions comply with College policies and procedures and were posted 
correctly to the above referenced card account except as noted in the attached Final Reconciliation Exception 
Report. 

 I hereby certify that all of the above transactions have been authorized by me and, to the best of my knowledge, 
comply with College policies and procedures.   

       

Signature of:       Cardholder   or        Card Coordinator  Date  Signature of Administrator Date 
       

Print Name Dept.  Print Name Dept. 

I hereby certify that I have reviewed all of the above transactions and that to the best of my knowledge they comply 
with College policies and procedures, were posted correctly to the above referenced card account and have been 
assigned to the correct FOAPs.  Any exceptions are included in the attached Final Reconciliation Exception 
Report.  

 Notes: 

    

Signature of Business Office Reconciler Date  
    

Print Name Dept.  
 

 
 
District Finance Office
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