____________________Community Health Center
Accounts Payable Procedures Checklist
For the Month Ended:_______________________

_________1.  All vendor maintenance update as supplied.

_________2.  Entered all invoices as detailed on A/P input document or voucher.
_________3.  Select and pay open invoices.

_________4.  Enter any hand checks issued during the month.

_________5.  Enter any checks voided during the month.

_________6.  Enter any adjustments – debit/credit necessary.
_________7.  Run an Aged A/P Report.

_________8.  Print the Vendor Trial Balance for all vendors.
_________9.  Print Period to Date (PTD) Accounts Payable Distribution List for all accounts.

_________10. Print Check Register for all checks written.

_________11. Print PTD Transaction List (by transaction type for all transactions).
_________12. Print PTD Accounts Payable Document Register (by reference number).

_________13. Print Batch Register for month.
_________14.  Close out month (see General Ledger Procedures Checklist).

_________15. Provide Fiscal Director with any additional accruals not received and entered

                        during the month.

ACCOUNTS PAYABLE CLERK______________________________________________

DIRECTOR OF FINANCE___________________________________________________
