MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT

FINANCING CHECKLIST

FOR PERSONAL PROPERTY LEASES*

To expedite your lease and to ensure that it meets the requirements of State regulation and generally accepted accounting principles, the Financing Checklist and instructions for its use need to be followed.  Please contact Purchasing at 731-8530 before you begin the process.  For accounting assistance, call the Property Accounting Supervisor at 731-8736, or the Controller at 731-8571.

INSTRUCTIONS FOR USE: Attach the completed Financing Checklist to the requisition, along with a copy of the unsigned lease agreement and amortization schedule, if any.  Forward to Purchasing.

CHECKLIST 
Is the lease term greater than 1 year?
YES _____
NO _____

If response to any one of the following is yes, this is a CAPITAL LEASE.  Complete Box 1 below.

Does MCCCD intend to own?


YES _____
NO _____


Does lease meet criteria 3?

YES _____
NO _____

Is there a bargain purchase option?

YES _____
NO _____


What is the estimated useful life for asset? __________

IF CAPITAL LEASE (LEASE PURCHASE) / INSTALLMENT PURCHASE – COMPLETE BOX 1

Box 1 CAPITAL LEASE
TERMS:

Periodic Payment ____________________________________


Account Code (Funds 2xx, 3xx, 7xx)** _____________

Total Principal Cost __________________________________


Requisition/P.O. Number _________________________

Total Interest Cost (Rate %) ____________________________


Warranty and Maintenance ________________________

Installation Costs _____________________________________


Usage Cost ____________________________________

Taxes and Insurance __________________________________


# of Years ____________ and/or # of Months _________

Bargain Purchase Option _______________________________





















**Use Object Code 58355 for Capital Leases.

IF OPERATING LEASE – COMPLETE BOX 2
Box 2 OPERATING LEASE

[  ]  Cancelable after _____ years or  [  ]  Non-Cancelable

Account Code (Funds 1xx, 2xx, 3xx)*** __________________


Usage Cost _____________________________________

Requisition/P.O. Number _______________________________


Rental Expenditures (Month/Yr) ____________________

Rental Term _________________________________________


Taxes/Insurance/Other ____________________________

***The following Object Codes apply to operating leases:

55110 – Office Equipment



55140 – Vehicles



55120 – Educational Equipment


55190 – Other

To be completed by District Office

Does lease meet criteria 4?



YES _____
NO _____


[  ]  Capital Lease







[  ] Installment Purchase







[  ]  Operating Lease

General Accounting Review:

PROPERTY ACCTG SUPERVISOR ___________________________

CONTROLLER _____________________________

* NOTE:  The purpose of this form is to assist District employees in the proper treatment of leases of personal property that are longer than one year or that recur annually.  For assistance with leases of real property, contact the District Legal Department.
