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MONTHLY CERTIFICATE FOR THE CONTROLLING OF ASSETS
Herewith I, ______________________________________________________________
     (Initials and surname)
In my capacity as Asset Sub-Controller of Asset Sub-List: _______________________________
        (List No.)
_____________________________________________________________________________    certify that: 

(Name and place of  Asset Sub-List)

A.   All stock / equipment under my control or specified on my Asset Sub-List have been properly controlled

for the month: _________________________________________. 

	B. The following shortages, surplus, unserviceable, redundant, obsolete items were encountered.
                 (Cross through section B if C is preferred.)



	ITEM NO
	DESCRIPTION
	VALUE
	CONDITION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	                                                                                                        (Condition:   Shortage = 1, Surplus = 2, Unserviceable = 3, Redundant = 4, Obsolete = 5)



C.
                     No discrepancies were found in the stock. 
                                                     (Draw a cross in the block if C is preferred.)

_______________________________________



________________

ASSET SUB-CONTROLLER



DATE










