____________________Community Health Center
General Ledger Procedures Checklist
For the Month Ended:_______________________

_________1.  Review all payrolls for proper pay rates and withholdings.

_________2.  Enter Cash Receipts journal entries.
_________3.  Enter revenue journal entries.

_________4.  Enter and post all recurring and manual journal entries.

_________5.  Depreciation.

_________6.  Prepaid Insurance.
_________7.  DHHS Grant Revenue.

_________8.  Interest Income and Monthly Bank Charges.
_________9.  Other (specify):_______________________________________________.

_________10. Enter payroll journal entries; enter payroll accrual journal entry (if necessary).
_________11. .Post all journal entries.
_________12. At month end, make sure all journal entries have been posted.

_________13. All monthly Bank Reconciliations prepared and accurate.
_________14.  Reconcile accounts payable control account to the accounts payable vendor trial

                          balance.

_________15. Reconcile accounts receivable control account to the accounts receivable 
                         Subsidiary ledgers.

                        .

_________16. Verify all major monthly invoices have been entered, recorded to proper accounts
                         and record any necessary  accrual estimates and sign off on Accounts Payable Checklist.

_________17. Print Posted Transaction List for the month by account (this will be the General Ledger).
_________18. Print Posted Transaction List for the month by journal type.

_________19. Print Batch Register for month.
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General Ledger Procedures Checklist, cont.
_________20. Run Trial Balance.

_________21. Print Financial Reports.

_________22. Back up month’s data base.
_________23. Close out month for all modules and journals (note – all journals and the accounts

                             Payable module should be closed out prior to the general ledger).

DIRECTOR OF FINANCE___________________________________________________

CHIEF EXECUTIVE OFFICER_______________________________________________
