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 CO

M
M

O
NW

EALTH O
F KENTUCKY 

ACCO
UNTS RECEIVABLE SO

LICITATIO
N INSTRUCTIO

NS 
 To fulfill the reporting requirem

ents of KRS 45.241 (10) and KRS 45.237 (6), the O
ffice of the Controller 

and the Departm
ent of Revenue w

ithin the Finance and Adm
inistration Cabinet requires departm

ents to 
provide inform

ation regarding accounts receivable.  Please read the inform
ation below

 and see the 
sam

ple Certification Letter on page 3.  Each departm
ent is required to send a Certification Letter, even 

if the departm
ent does not have any accounts receivable. 

 In accordance w
ith KRS 45.241 (10) and KRS 45.237 (6), each departm

ent m
ust provide inform

ation 
regarding both liquidated and unliquidated debts and im

proper paym
ents due the Com

m
onw

ealth as of 
June 30, 2024.  According to  KRS 45.241, “Liquidated debt m

eans a legal debt for a sum
 certain w

hich has 
been certified by an agency as final due and ow

ing, all appeals and legal actions having been exhausted; 
and for the Court of Justice m

eans a legal debt including any fine, fee, court costs, or restitution due the 
Com

m
onw

ealth, w
hich have been im

posed by a final sentence of a trial court of the Com
m

onw
ealth and 

for w
hich the tim

e perm
itted for paym

ent pursuant to the provisions of KRS 23A.205(3) or KRS 24A.175(4) 
has expired.”  W

hile the legislation does not provide a definition of unliquidated debt, it is reasonable to 
believe that any debt not liquidated constitutes unliquidated debt.  Unliquidated debt includes a legal 
debt billed by an agency but is under adm

inistrative appeal.  According to KRS 45.237, “Im
proper 

Paym
ents m

eans a paym
ent m

ade to a vendor, provider, or recipient due to error, fraud, or abuse."  All 
organizational units or adm

inistrative bodies in the executive branch of state governm
ent as defined by 

KRS 12.010 m
ust provide the requested inform

ation as of June 30, 2024. 
 The follow

ing sum
m

arizes the required inform
ation reported to the Interim

 Joint Com
m

ittee on 
Appropriations and Revenue and/or The Legislative Research Com

m
ission on O

ctober 1, 2024, for the 
am

ounts due as of June 30, 2024:  
 

The Finance and Adm
inistration Cabinet m

ust report the follow
ing for the General Governm

ent 
Cabinet's unliquidated debt: am

ount by departm
ent, fund type, and age categorized as less than 

one (1) year, less than five (5) years, less than ten (10) years, and over ten (10) years.   
 The Departm

ent of Revenue m
ust report the follow

ing for liquidated debts referred to them
 for 

collection: am
ount by departm

ent, fund type, and age, categorized as ninety (90) to one hundred 
seventy-nine (179) days old, one hundred eighty (180) to three hundred sixty-four (364) days old, 
over one (1) year but less than three (3) years old, and over three (3) years old. 
 Each Cabinet m

ust report the follow
ing for both unliquidated and liquidated debts and im

proper 
paym

ents: am
ount by departm

ent, fund type, and age categorized as less than one (1) year, less 
than five (5) years, less than ten (10) years, and over ten (10) years. 
 

 To satisfy these reporting requirem
ents and ensure that the inform

ation reported is uniform
 for all 

departm
ents, w

e request each departm
ent to com

plete the Certification Letter and Form
s AFR-34A 

(Report of All Unliquidated Debt), AFR-34B (Report of All Liquidated Debt), and AFR-34C (Report of All 
Im

proper Paym
ents) as needed.  The definitions included in this text and on the AFR instructions 

correspond to the appropriate statutes.  Rem
em

ber to include item
s outstanding as of June 30, 2024.   
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 A blank Certification Letter and blank accounts receivable form

s AFR-34A, AFR-34B, and AFR-34C are 
available at the link: 

 
https://finance.ky.gov/office-of-the-controller/office-of-statew

ide-accounting-services/financial-
reporting-branch/Pages/annual-closing-package.aspx  
 W

hen com
pleting the form

s, do not include: 
 

Am
ounts due from

 the Federal governm
ent 

 
Am

ounts due from
 other states  

 
Am

ounts due from
 other state departm

ents 
 Com

pletion of the reports w
ill not only assist your departm

ent in com
plying w

ith the m
andated reporting 

requirem
ents but w

ill also allow
 the Departm

ent of Revenue to determ
ine w

here to focus their resources 
w

hen determ
ining w

hich departm
ents need assistance w

ith their collection efforts and w
ill provide 

Finance w
ith the inform

ation they are required to report.  The Finance and Adm
inistration Cabinet w

ill 
com

pile the data provided by all state departm
ents and w

ill subm
it the report to the appropriate 

com
m

ittees; how
ever, each departm

ent m
ust be prepared to address any questions that m

ay arise 
because of the reports.   
 O

nly the Certification Letter needs to be com
pleted if your departm

ent's total accounts receivable is less 
than $10,000, or if there are no receivables.  How

ever, you m
ight receive a request for additional 

inform
ation for am

ounts less than $10,000 later.  The available responses are listed in the Certification 
Letter on page 3 of these instructions.  Please add any additional com

m
ents or explanations that m

ay help 
us to understand your accounts receivable.  

 
N

O
TE:   
Total liquidated debt (AFR-34B)  
+  

Unliquidated debt (AFR-34A)  
+ 

The above exceptions: 
 

Am
ounts due from

 the Federal governm
ent 

 
Am

ounts due from
 other states  

 
Am

ounts due from
 other state departm

ents 
=  

Total receivables for your departm
ent 

 AFR-34C show
s receivables created because of im

proper paym
ents recorded under either liquidated or 

unliquidated debt. 
 The com

pleted Certification Letter and necessary form
s are due to the O

ffice of the Controller by August 
9, 2024. 
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  All agencies are required to subm

it a Certification Letter, w
hether the agency had receivables or did not 

have receivables.  Choose the appropriate response below
 and com

plete a transm
ittal letter on your 

agency’s letterhead. 
   Certification Letter 
  August 9, 2024 
  Joe M

cDaniel, Controller 
Finance and Adm

inistration Cabinet 
500 M

ero Street, 5
th Floor 

Frankfort, KY 40622 
 Attention: O

ffice of Statew
ide Accounting Services 

 Dear M
r. M

cDaniel: 
 Response 1:  I do hereby certify that to the best of m

y know
ledge ______(Agency Nam

e)_____ has 
outstanding accounts receivable as of June 30, 2024, that are less than $10,000. 
 Response 2:  I do hereby certify that to the best of m

y know
ledge _____(Agency Nam

e)______ has no 
outstanding accounts receivables as of June 30, 2024. 
 Response 3:  I do hereby certify that to the best of m

y know
ledge ____(Agency Nam

e)_______ has 
outstanding accounts receivable in the am

ount of $ ___________.  How
ever, they are due from

: (a) the 
federal governm

ent, (b) other state departm
ents, or (c) other states. 

 Response 4:  I do hereby certify that to the best of m
y know

ledge ____(Agency Nam
e)_______ has 

outstanding accounts receivable in the am
ount of $ ___________ as docum

ented on the attached form
s. 

(Do not include governm
ent entities in Response 4.  Response 3 is used for governm

ent entities.) 
  Signed ____________________________ 

 
 

 
Date Signed _____________ 

 Typed Nam
e _______________________ 

 
 

 
Title ___________________ 

 Cabinet or Departm
ent_______________________________________________________________ 

 
 



Page 4 of 11 
 Detailed Instructions 
AFR-34A 
Report of All Unliquidated Debt 
 Unliquidated Debt Due the Com

m
onw

ealth is defined as a legal debt, billed by an agency but under 
adm

inistrative appeal.  (Any debt not liquidated) 
 

1. 
Enter the date the form

 is com
pleted. 

 
2. 

Enter the official departm
ent nam

e. 
 

3. 
Enter the cabinet and departm

ent num
ber. 

 
4. 

Enter the fund type nam
e. 

 
5. 

Enter the four-digit fund type num
ber. 

 
6. 

Enter the num
ber of debtors. (The num

ber of vendors from
 w

hom
 am

ounts are due.)* 
 

7. 
Total the num

ber of debtors. 
 

8. 
Enter the am

ounts outstanding in the appropriate colum
ns by revenue source category and age: 

 
Under 1 year 

 
1 to 5 years 

 
5 to 10 years 

 
O

ver 10 years 
 

9. 
Total am

ounts by revenue source category. 
 10. Total each colum

n. 
 

11. Enter the percentage of unliquidated debt expected to be collected w
ithin the periods indicated.* 

 
12. Enter the percentage of unliquidated debt expected to be uncollectible. 

 
13. Total the percentages to ensure that they equal 100%

. 
 

14. Enter the nam
e of the person w

ho prepared this form
. 

 
15. Enter the phone num

ber of the person w
ho prepared this form

. 
 

* This inform
ation, w

hile not m
andated by legislation, is needed for review

 purposes. 
 

 



Page 5
of 11

Form
 AFR

-34A
C

O
M

M
O

N
W

EALTH
 O

F KEN
TU

C
KY

(4-2024)
           STATEW

ID
E AC

C
O

U
N

TIN
G

 SER
VIC

ES

D
A

TE:
1

D
EPA

R
TM

EN
T N

A
M

E:
C

A
B

IN
ET/D

EPT. N
U

M
B

ER
:

3

FU
N

D
 TYPE N

A
M

E:
FU

N
D

 TYPE N
U

M
B

ER
:

5

U
N

D
ER

 1 YEA
R

1 to 5 YEA
R

S
5 to 10 YEA

R
S

O
VER

 10 YEA
R

S
TO

TA
L

N
U

M
B

ER
 O

F D
EB

TO
R

S:
6

6
6

6
7

R
EVEN

U
E SO

U
R

C
E C

A
TEG

O
R

Y:
10: TA

XES
$

8
$

8
$

8
$

8
$

9
30: LIC

EN
SES, FEES &

 PER
M

ITS
-

 
-

40: C
H

A
R

G
ES FO

R
 SER

VIC
ES

-
 

-
70: FIN

ES &
 FO

RFEITU
R

ES
-

 
-

80: O
TH

ER
 R

EVEN
U

ES
-

 
-

TO
TA

LS
$

10
$

10
$

10
$

10
$

10

Percentage expected to be collected
11

%
11

%
11

%
12

%
Percentage U

ncollectible
12

%
12

%
12

%
12

%
Total Percentage

13
%

13
%

13
%

13
%

PR
EPAR

ER
'S N

AM
E:

PH
O

N
E N

U
M

BER
:

R
EPO

RT O
F A

LL U
N

LIQ
U

ID
ATED

 D
EBT

LEN
G

TH
 O

F TIM
E O

U
TSTA

N
D

IN
G

A
S O

F JU
N

E 30, 2024

14 24

15
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 Detailed Instructions 
AFR-34B 
Report of All Liquidated Debt 
 Liquidated Debt Due the Com

m
onw

ealth is defined as a legal debt for a sum
 certain certified by an agency 

as final due and ow
ing, all appeals and legal actions have been exhausted; and for the Court of Justice 

m
eans a legal debt including any fine, fee, court costs, or restitution due the Com

m
onw

ealth, im
posed by 

a final sentence of a trial court of the Com
m

onw
ealth and for w

hich the tim
e perm

itted for paym
ent 

pursuant to the provisions of KRS23A.205(3) or KRS 24A.175(4) has expired. 
 

1. 
Enter the date the form

 is com
pleted. 

 
2. 

Enter the official departm
ent nam

e. 
 

3. 
Enter the cabinet and departm

ent num
ber. 

 
4. 

Enter the fund type nam
e. 

 
5. 

Enter the four-digit fund type num
ber. 

 
6. 

Enter the num
ber of debtors. (The num

ber of vendors from
 w

hom
 am

ounts are due.)* 
 

7. 
Total the num

ber of debtors. 
 

8. 
Enter the am

ounts outstanding in the appropriate colum
ns by Revenue Total and age: 

 
1 to 89 days 

 
90 to 179 days 

 
180 to 364 days 

 
1 to 3 years 

 
3 to 5 years 

 
5 to 10 years 

 
O

ver 10 years 
 

9. 
Total Revenue Total am

ounts. 
 10. Enter the am

ount of receivables that is under paym
ent agreem

ent for each colum
n.* 

 
11. Enter the am

ount of receivables prohibited from
 active collection for each colum

n.* 
 

12. Enter the am
ount of receivables in bankruptcy for each colum

n.* 
 

13. Enter the percentage of liquidated debt expected to be collected w
ithin the periods indicated. 
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 Detailed Instructions 
AFR-34B 
Report of All Liquidated Debt 
(continued) 

  
14. Enter the percentage of liquidated debt expected to be uncollectible. 

 
15. Total the percentages to ensure they equal 100%

. 
 

16. Enter the nam
e of the person w

ho prepared this form
. 

 
17. Enter the phone num

ber of the person w
ho prepared this form

. 
 

* This inform
ation, w

hile not m
andated by legislation, is needed for review

 purposes. 
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Form
 AFR

-34B
                                                                         C

O
M

M
O

N
W

EALTH
 O

F KEN
TU

C
KY

C
O

M
M

O
N

W
EALTH

 O
F

                   C
O

M
M

O
N

W
EALTH

 O
F KEN

TU
C

KY
(4-2024)

                                                                     STATEW
ID

E AC
C

O
U

N
TIN

G
 SER

VIC
ES

                                     STATEW
ID

E AC
C

O
U

N
TIN

G
                    STATEW

ID
E AC

C
O

U
N

TIN
G

 SER
VIC

ES

D
A

TE:

D
EPA

R
TM

EN
T N

A
M

E:
C

A
B

IN
ET/D

EPT. N
U

M
B

ER
:

FU
N

D
 TYPE N

A
M

E:
FU

N
D

 TYPE N
U

M
B

ER
:

1 TO
 89 D

AYS
90 TO

 179
D

AYS
180 TO

 364 
D

AYS
1 TO

 3 YEAR
S

3 TO
 5 YEAR

S
5 TO

 10 YEAR
S

O
VER

 10
YEAR

S
TO

TAL

NUM
BER O

F DEBTO
RS:

6
6

6
6

6
6

6
7

REVENUE TO
TAL

$
8

$
8

$
8

$
8

$
8

$
8

$
8

$
9

$
10

$
10

$
10

$
10

$
10

$
10

$
10

$
10

$
11

$
11

$
11

$
11

$
11

$
11

$
11

$
11

$
12

$
12

$
12

$
12

$
12

$
12

$
12

$
12

13
%

13
%

13
%

13
%

13
%

13
%

13
%

Percentage Uncollectible
14

%
14

%
14

%
14

%
14

%
14

%
14

%
Total Percentage

15
%

15
%

15
%

15
%

15
%

15
%

15
%

PR
EPAR

ER
'S N

AM
E:

PH
O

N
E N

U
M

BER
:

R
EPO

RT O
F A

LL LIQ
UID

ATED
 D

EBT
A

S O
F JU

N
E 30, 2024

AM
O

UNT IN BANKRUPTCY

117
16 24

Percentage expected to be collected

AM
O

UNT UNDER A PAYM
ENT 

AG
REEM

ENT

LENG
TH O

F TIM
E O

UTSTANDING

AM
O

UNT PRO
HIBITED FRO

M
 ACTIVE 

CO
LLECTIO

N

35
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 Detailed Instructions 
AFR-34C 
Report of All Im

proper Paym
ents 

 Im
proper Paym

ents “m
eans a paym

ent m
ade to a vendor, provider, or recipient due to error, fraud, or 

abuse.” 
 

1. 
Enter the date the form

 is com
pleted. 

 
2. 

Enter the official departm
ent nam

e. 
 

3. 
Enter the cabinet and departm

ent num
ber. 

 
4. 

Enter the fund type nam
e. 

 
5. 

Enter the four-digit fund type num
ber. 

 
6. 

Enter the num
ber of debtors. (The num

ber of vendors, providers, or recipients from
 w

hom
 

am
ounts are due.)* 

 
7. 

Total the num
ber of debtors. 

 
8. 

Enter the am
ounts outstanding in the appropriate colum

ns by age: 
 

Under 1 year 
 

1 to 5 years 
 

5 to 10 years 
 

O
ver 10 years 

 
9. 

Total the am
ounts. 

 10. Enter the percentage of im
proper paym

ents expected to be collected w
ithin the periods 

indicated.* 
 

11. Enter the percentage of im
proper paym

ents expected to be uncollectible. 
 

12. Total the percentages to ensure they equal 100%
. 

 
13. Record total receivables identified as resulting from

 error, fraud, or abuse. 
 

14. Enter the am
ount collected during the 60-day period pursuant to KRS 45.237(4). 

 
15. M

ark ‘Yes’ or ‘No’ on w
hether any of the am

ounts have been certified.  If the answ
er is ‘No’, skip 

questions 17-19. 
 

16. If the answ
er to question 15 is ‘Yes’, enter the am

ount certified. 
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 Detailed Instructions 
AFR-34C (Continued) 
Report of All Im

proper Paym
ents 

(continued) 
  

17. If the answ
er to question 15 is ‘Yes’, enter the am

ount referred to the Departm
ent of Revenue. 

 
18. If the answ

er to question 15 is ‘Yes’, enter the am
ount referred to the State Treasurer. 

 
19. Enter the nam

e of the person w
ho prepared this form

. 
 

20. Enter the phone num
ber of the person w

ho prepared this form
. 

 
* This inform

ation, w
hile not m

andated by legislation, is needed for review
 purposes.  
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Form
 AFR

-34C
           C

O
M

M
O

N
W

EALTH
 O

F KEN
TU

C
KY

(4-2024)
           STATEW

ID
E AC

C
O

U
N

TIN
G

 SER
VIC

ES

D
A

TE:
1

D
EPA

R
TM

EN
T N

A
M

E:
C

A
B

IN
ET/D

EPT. N
U

M
B

ER
:

3

FU
N

D
 TYPE N

A
M

E:
FU

N
D

 TYPE N
U

M
B

ER
:

5

U
N

D
ER

 1 YEA
R

1 to 5 YEA
R

S
5 to 10 YEA

R
S

O
VER

 10 YEA
R

S
TO

TA
L

N
U

M
B

ER
 O

F D
EB

TO
R

S:
6

6
6

6
7

A
M

O
U

N
T

$
8

$
8

$
8

$
8

$
9

Percentage expected to be collected
10

%
10

%
10

%
10

%
Percentage U

ncollectible
11

%
11

%
11

%
11

%
Total Percentage

12
%

12
%

12
%

12
%

A
dditional questions on debts due to error, fraud, or abuse:

Total receivables identified as resulting from
 error, fraud, or abuse

$
13

Am
ount collected during the 60 day period pursuant to KR

S 45.237 (4)
14

H
ave any am

ounts been certified?
15

If yes, how
 m

uch?
$

16
YES

A
m

ount referred to D
epartm

ent of Revenue
17

N
O

A
m

ount referred to the State Treasurer
18

PH
O

N
E N

U
M

BER
:

4

LEN
G

TH
 O

F TIM
E O

U
TSTA

N
D

IN
G

20

R
EPO

RT O
F A

LL IM
PR

O
PER

 PAYM
ENTS

A
S O

F JU
N

E 30, 2024

2

19
PR

EPAR
ER

'S N
AM

E:


