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ATTACHMENT B - SAMPLE CERTIFICATE MEMORANDUM

Date : _ MM/DD/YY

.To : Inmate Wage Unit, 60 Hudson St., New York, NY 10013

From : WARDEN/COMMANDING OFFICE, TITLE, FACILITY

Subject : TNMATE WAGE WEEK ENDING_MM/DD/YY

I have signed the back of the Inmate Time Sheet to the week ending MY/DD/YY
and examined all corresponding inmate wage forms and have appropriately filed the
Inmate Wage forms. :

I have verified the totals and cross checked each computerized print-out from
- (MICRO Solutions or IFOOM) system; cross checked all adding machine tapes; and
compared the Personal Expense Vouchers with all applicable print-outs.

T hereby certify that to the best of my knowledge the payroll for week ending
MM/DD/YY is correct and that the inmate's named thereon have peiformed the
services for the rates indicated and are entitled to the amounts shown.

Total Amount of this payroll §



ATTACHMENT C

aal THE CITY OF NEW YORK
DEPARTMENT OF CORRECTION

Cashler's Dally Statement Cf lnmate Ccsll Fund

institution as of 19

Balance In Bonk From Previous Day . ] ]
JTEM NO. Receipts § Daily
- Admimions (Receipt Nos. -
inmate Mail (Reoeipt Nos.
Visitors 1 Receipt Nos.
Fromt Othor Institutions (Sheet Nos.

==

i TOTAL RECEIPTS

GRAND TOTAL RECEIPTS AND BANK BALANCE ] H : B

WWW— - |
1@ § Discharged -Inmates (Sheet Nos. . )
11 | Itamafers Jo Uther Institutions (Sheet Nos. )
12§ Commisary (Sheet Nos. )

! I8 | Telephona Calls (Check No. )

, 14 | Reimbursement To Inmate Imprest Fund {Check No. )}

15

i 16

17 | Other -

18 TOTAL DISBURSEMENTS

@l ]| < & et Bl 2] BO] e

e e

0] TASH AND BANK BALARCE Ai CLOSE OF DAY I

T . Analysls Of famate Cash Fund Bolonce
Cash And Bank Balsnce {Item 19}

Balance in Inmats [mprest Fund (Item 35) i
Teea Telophons Calls Payabls

3R - R

Add CNR's
5 TOTAL INMATE CASH FUND BALANCE .
% { Trial Balance (Active and Inactive Accounts) }. Explain discrepancies on scparate sheet t
Record Of Checks losued :
Ne. ~ FOR AMOUKT || No. FOR [ AMOUNT

=

ITEM NO. Statement Of Inmate imprest Fund
27 § Cash Balance Brought Forward From Previous Day

28 § Plus Reimbursement ([tem 14) . :
® |  TOTAL CASH [

e

ITEM NO. Glsbursements .
30 | Cash To Discharged inmates (Sbeet Nos. ) ]
Cash For Telegrams ) d

TOTAL DISBURSEMENTS
CASH BALANCE ON HAND AT CLOSE OF DAY

1
»
[
u
38

Prepared by Cashier's Signature Date

Reviswed by Warden's Signaturs Date




Teem A6 (Coupe) ATI'ACHM' ENT D - PERSONAL EXPENSES (EXAMP

M6 )
o - PERSONAL EXPENSE SEP 01 1994
THE CITY OF NEW YORK : . .

. 19
NEW YORK C;ITY DEPARTMENT OF CORRECTION BRONX HDM INMATE FUND ACCOUNT
Department. Bureau or Agency - ) yee
. . 653 RIVER AVENUE
BRONX HOUSE _:OF DETENTION FOR MEN BRONX NY 10451
Bureas or Division Address
For amounts disbursed as follows: _ _
e | Doy} PARTICULARS Cor- lgw“"' AN
RATE NO. OF INMATES HOURS AMQUNT YH FOLL .

20¢ 75 205/ & H70.20 | 3
25¢] | KT 3118 4 77800 | de rar
30¢! - g QYO '

=
1+l

ks T

72-00 ! r.!:f'

35¢ 50 2 336 RIT.80
e - 1 ifliean A

= LN

) l
orats | 220 7, 7@ $ 2 077 gQ THE REFHRENCES |USED |FOR THE
. baveanr lapk ?Rtfﬂ: ]
TR T o6,

GRAND TOTAL

IR T e )
I hereby certify that the above account of expenditures is a true and correct statement of disbursements actuall .

1 : . : 3 made by me: tha
allowance for supper money included in this account was for services required after teguiar business hours and authoz::zed by rny superr‘h:‘;e:
and that the expenditures of the above sums were necessary in the performance of my-ofticial city duties: and further certify that no pan
thereof has been paid to me except as_styte thereon, and that the balance as ahgwn therein is actuaily due me,

. SEP 011994 B

APPROVED BY Signature .

Supervisor of Chief ' Toale




77 THIE GITY OF NEW YORK DEPARTMENT OF CORRECTION
Inmate Weeldy Wark Record and Payrell
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Total | Rate | Total Inmates Name | Commitment jLoca Inmates ho. Inmates no. inmates no. Inmates ne. Inmatos no. inmates no. Inmates no.
Hrs. | Per | Earned Type or Print Number tion| Signature of Signature of Signature of Signature of Signature of Signature of Signature of
Monday  {hws. Tuesday brs, § Wodnesday |bhrs. | Thursday | hrs. Friday hrs. Saturday | hes. Sunday hes.

Hour

Employee's Daily Verification Signature

ATTACHMENT E
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- o S::MMM:\Y : This Space for Cashler Use I cortify that the above record of hours worked by Inmates Hsted is correct and that each signature has
ale AL S f boen witnessed by me and is thet of the Inmeie concerned.
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