

Personal Property Certificate
	Name of Local Agency:
	_     _

	Address:
	_     _

	
	_     _

	
	_     _



All capitalized terms not defined herein shall have the meanings assigned to such terms in the Local Agency Financing Contract that this Exhibit B is attached to. The undersigned,  _[Name/Title] __ does hereby certify, that [he/she] is an Authorized Agency Representative of __     _ (the "Local Agency") pursuant to the terms of the Local Agency Financing Contract.


The undersigned, confirms that the Property described below will be placed in use at the location listed below. The undersigned confirms that the Property described below has been delivered to and received by the Local Agency. All installation or other work necessary prior to the use thereof has been completed. The Property has been examined and/or tested and is in good operating order and condition and is in all respects satisfactory to the Local Agency and complies with all terms of the Master Financing Contract and the Local Agency Financing Contract.


Notwithstanding the foregoing, the undersigned does not waive or limit, by execution of this certificate, any claim against the vendor or any other seller, installer, contractor or other provider of property or services related to the purchase, shipment, delivery, installation or maintenance of the Property.


The Local Agency further confirms that the Property will be used to fulfill an essential governmental function which the Local Agency has the authority to provide in the State.

PROPERTY INFORMATION

	Description: 
	     
	Name of Vendor:
	     

	
	     
	Address:
	     

	
	     
	
	     


	
	     
	
	     

	Serial No.:
	     
	
	     

	Tag No.:
	     
	
	

	
	     
	
	

	
	
	
	

	Location of Property Acquired:
	     


INSTRUCTIONS TO STATE TREASURER FOR PAYMENT: 
	Disburse to:
	 FORMCHECKBOX 
 Vendor       FORMCHECKBOX 
 City       FORMCHECKBOX 
 County Treasurer      FORMCHECKBOX 
Other

	Entity Name:
	     

	Disbursement Amount:
	$      

	Method of Payment:
	 FORMCHECKBOX 
 ACH       FORMCHECKBOX 
 Wire       FORMCHECKBOX 
 Check

	ACH/Wire Instructions:
	     



Attached hereto are:

1.
A vendor's invoice for the Property approved by the Local Agency.

2.
A Certificate of Insurance, demonstrating liability insurance coverage and stating that insurance will be renewed annually automatically, unless said office notifies the State Treasurer of any discontinuation of coverage.

In connection with the Local Agency’s acquisition of the Property as agent of the Washington Finance Officers Association, you are hereby requested to make a disbursement as indicated above.










Authorized Agency Representative










Date: 




Countersigned and

Approved for Payment:
_________________________________




Designated State Treasurer Representative




Date: ____________________________
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