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Accounts Payable – Quarterly  Controls Self Assessment Questionnaire

Purpose: To establish a quarterly process that monitors whether controls are effective, via a Self Assessment questionnaire, for the Accounts Payable Accounting Function within the Business Unit Accounting department.  

Scope:  It is a key responsibility of the Business Unit Accounting Staff to monitor and control the activity of their functional Accounting Area of responsibility during the course of any and all accounting periods to ensure compliance with Business Unit Policies and Procedures. This responsibility should be accomplished by following a formal process outlined in this policy per functional area and a complete understanding of the respective functional accounting area the staff member is accountable for within the Business Unit Accounting department. Preparation and completion of the questionnaire is a joint requirement shared amongst Business Unit Accounting Managers and their respective staff members.  Submittal of completed questionnaires is due to the Business Unit Controller on the 7th day of the month immediately following the completion of a Fiscal Quarter (e.g. First Quarter ends March 31st-Due April 7th).

Record Management: All cognizant documentation referenced in this procedure must reside in a file labeled “Accounts Payable Quarterly Controls Self Assessment” for the given fiscal quarter located within the Business Unit Accounting Department filing system. 

Accounts Payable Controls Questionnaire

Questionnaire Instructions: The following questionnaire has been prepared by the Technology Corporation Business Unit Controller to facilitate an assessment of whether the controls within Business Unit are operating effectively. Please respond to these questions as accurately as possible and feel free to insert comments and further explanations, as you deem necessary.

Process Background Information:

	1. Manager responsible for process
	

	2. Number of FTEs in accounts payable process
	

	3. Average number of invoices processed per month
	

	4. Average number of disbursements/checks per month
	

	5. Days payable outstanding
	

	6. Number of information system(s) used in processing accounts payable
	

	7. Is the accounts payable system directly linked to the general ledger?
	


Internal Control Assessment

How would you evaluate the effectiveness of the current process in achieving the following control objectives?  Use a scale of 1 to 5, with 1=Not effective and 5=Highly effective.



Control Objective



 Evaluation
	
	1
	2
	3
	4
	5

	1. Accounts payable and cash disbursements / electronic fund transfer disbursements are properly authorized.
	
	
	
	
	

	2. All liabilities are recorded on a timely basis.
	
	
	
	
	

	3. Accounts payable are accurately and completely recorded on a timely basis.
	
	
	
	
	

	4. Cash disbursements / electronic fund transfer disbursements are accurately and completely made and recorded on a timely basis.
	
	
	
	
	

	5. Accounts payable and cash disbursements / electronic fund transfer disbursements are reliably processed and reported.
	
	
	
	
	

	6. Recorded accounts payable balances are substantiated.
	
	
	
	
	

	7. Recorded accounts payable balances are evaluated.
	
	
	
	
	

	8. Performance measures used to control and improve the process are reliable.
	
	
	
	
	

	9. Employees and management are provided with the information they need to control the accounts payable process.
	
	
	
	
	

	10. Costs are reduced as much as possible.
	
	
	
	
	

	11. Processing time is minimized.
	
	
	
	
	

	12. Management develops alliances with key suppliers.
	
	
	
	
	

	13. 
	
	
	
	
	


Are their internal control concerns related to this process that require immediate attention?  If yes, please describe.

	

	

	

	


Are there adequate resources to effectively and efficiently perform this process?  If not, please describe.

	

	

	

	


How would you rate the overall quality of this process? Use a scale of 1 to 5, with 1=Poor and 5=Best Practice or Best in Class.

	1
	2
	3
	4
	5

	
	
	
	
	


Are there any other general concerns related to this process which should be brought to the attention of the Business Unit Controller as part of this Quarterly Review?If yes, please describe.
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