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Fields of Opportunities STATE OF IOWA
CHESTER J. CULVER, GOVERNOR DEPARTMENT OF HUMAN SERVICES
PATTY JUDGE, LT. GOVERNOR CHARLES J. KROGMEIER, DIRECTOR

October 2, 2009

GENERAL LETTER NO. 23-K-AP-4

ISSUED BY: Bureau of Purchasing, Payments, and Receipts,
Division of Fiscal Management

SUBJECT: Management Manual, Title 23, Chapter K, Appendix, PROCUREMENT
APPENDIX, page 6, revised; and the following form:

GAX General Accounting Expenditure, revised
Summary

This appendix is revised to reflect the change from “Org” to “Unit” and “Sub Org” to
“Sub Unit” on the GAX, General Accounting Expenditure.

Effective Date
Immediately.
Material Superseded

Remove the following pages from Management Manual, Title 23, Chapter K, Appendix,
and destroy them:

Page Date
GAX 2/08
6 August 1, 2008

Additional Information

Refer questions about this general letter to your facility superintendent, service area
manager, or regional collections administrator.

1305 E WALNUT STREET - DES MOINES, IA 50319-0114



Attach supporting documentation
to the back of this form

STATE OF IOWA

GAX

BUDGET FY GENERAL ACCOUNTING EXPENDITURE

DOCUMENT NUMBER

DATE ACCTG PERIOD (MM/YY)
VENDOR CODE AGENCY NAME
Department of Human Services
VENDOR NAME AND ADDRESS BILL TO ADDRESS (ORDERING AGENCY) SHIP TO ADDRESS
Department of Human Services
TERMS FOB ORDER APPROVED BY GOODS RECEIVED/SERVICES PERFORMED
DATE INITIALS
VENDOR'’S INVOICE DATE VENDOR'’S INVOICE NUMBER
QUANTITY
ORDERED RECEIVED UNIT OF MEASURE DESCRIPTION UNIT PRICE TOTAL PRICE
YES NO
EFTIND| [] [] Contract Number:

DOCUMENT TOTAL

CLAIMANT’S CERTIFICATION
I CERTIFY THAT THE ITEMS FOR WHICH PAYMENT IS CLAIMED WERE FURNISHED
FOR STATE BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE
CHARGES ARE REASONABLE, PROPER, AND CORRECT, AND NO PART
OF THIS CLAIM HAS BEEN PAID.
DATE TITLE

CODE OR CHAPTER SECTION(S)

AGENCY CERTIFICATION

I CERTIFY THAT THE ABOVE EXPENSES WERE INCURRED AND THE AMOUNTS
ARE CORRECT AND SHOULD BE PAID FROM THE FUNDS APPROPRIATED BY:

CLAIMANT'S SIGNATURE

AUTHORIZED SIGNATURE

THE FOLLOWING FIELDS ARE FOR STATE ACCOUNTING USE ONLY

LINE FUND [AGCY| UNIT | SuUB ACTV [ RSRC [ SUB | FUNC | OBJT
UNIT RSRC

SUB | JOB NUMBER | REP | QUANTITY
OBJT CAT / UNITS

I DESCRIPTION AMOUNT
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GAX (Rev. 9/09) WARRANT #

DOCUMENT TOTAL

AUDITED BY

PAID DATE




Title 23: Financial Management Page 6
Chapter K: Procurement Appendix General Accounting Expenditure
Revised October 2, 2009 GAX

Received: Enter the number of units or quantity received.

Description: Enter information describing the type of goods
purchased.

Unit Price: Enter the unit cost.

Total Price: Enter the total amount to be paid for the item.
EFT Ind: Mark “Y” if vendor has requested direct deposit.
Document Total: Enter the total of the claim.

Claimant’s Certification: If no original invoice is attached,
obtain the original signature of the vendor, title, and date.

Fund: Enter the assigned four-digit fund number.
Agcy: Enter the assigned three-digit agency number.
Unit: Enter the assigned four-digit organization code.
Objt: Enter the applicable four-digit object code.

Amount: Enter the dollar amount associated with the
particular object code.

Lines 02-14: Repeat the above information for each additional
item to be paid on this claim.

Document Total: Enter the total amount of the claim.
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