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MEMORANDUM

To: All DepartmentandAgencies

From: Director,Bureauof Budgetand ManagementResearch

Subject: ContractRenewalsand Re-Certificationof Funds

The Bureau,in it’s efforts to facilitate the reviewand clearanceprocessof all Multi-year
Contracts,and other continuing documentsrequiring the re-certification of funds, has
establishedthe following procedure. Effective immediatelyall departmentsandagencies
shall submit the Certification of Funds Form Attachment A for all contractual
agreementsrequiring thecertificationoffluids. Below is an outlineof theprocess:

A Preparea departmentalmemorandumaddressedto BBMR briefly stating the
purposeand needfor thecertificationof finds of thecontractualagreements.

B Identify the fund source,contractamount requiredandtheappropriateaccount
numberto which the contractagreementsareto he charged.

C Completethe Certificationof Fund Form BBMR-CFF attachedand submit
it along with the department’smemorandumcontractoverview to the Bureau.

Be apprisedall termsand conditionswith theexceptionof thecertificationperiodof the
agreementwill remainin effect. Once the documenthasobtainedthe Bureau’sclearance,
it shall be retrieved by the administeringdepartmentand routed to the Departmentof
Administrationfor their action.
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PAUL’D. LEON GUERRERO.

Attachment



Attaelinient-A
BBMR Form CFF

CERTTFJCATIONOF FUNDS

ContractTitle:______________

___________________________________________

Contractor/VentorTitle: Governmentof Guam
AuthorizeRepresentative AuthorizeRepresentative
Nameand Title Name,Title and Department

Certification of FundsAvailable

Approved:

NameCertif’ing Officer PAUL ft LEON 3IJERRERO,
Director
Bureauof Budgetand
ManagementResearch

Date:
AccountNo.:

_____

DocumentNo.:

________

VendorNo.:

___________

Amount:

___________

CertificationPeriod:


