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Certification: 

I hereby certify that, to the best of my knowledge and belief, the report forms fairly reflect the financial 
transactions of the county in accordance with the requirements as prescribed by the California State 
Controller. 

 

County Auditor-Controller 
 
 

 
  

Signature Date 

 

 
 

Name (Please Print) 

 

 

Per Government Code section 53891(a), this report is due within seven months after the end of the 
fiscal year. The report shall contain underlying data from audited financial statements prepared in 
accordance with generally accepted accounting principles, if this data is available. 

 

Please complete, sign, and mail this cover page to either address below. 

Mailing Address: Express Mailing Address: 

State Controller's Office 
Division of Accounting and Reporting 
Local Government Reporting Section 
P. O. Box 942850 
Sacramento, CA 94250 

State Controller's Office 
Division of Accounting and Reporting 
Local Government Reporting Section 
3301 C Street, Suite 740 
Sacramento, CA 95816 
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