Form 2
Annual Accounting for Funds at the County Level
County:
___________________

Date:
____________

Are all Extension Accounts handled through the University, 
or through the County/Tribal Finance Officer?

YES
______

NO
_______

If the answer to the above is YES, please approve this form and return it to your District Director’s Office.

If the answer to the above is NO, please complete the following information.  Then, approve this form and return it to your District Director’s Office.
	

Name of Account
	Signature Authority (2 Names)
	Average Balance During the Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Your signature below denotes that the above accounts comply with NCSU’s Money Handling Policy.

Approved by County Extension Director:

Approved by District Extension Director:

___________________________________

___________________________________
Signature






Signature

___________________________________

___________________________________
Date







Date
Updated 5/17/12

