Instructions for Completing the AR900 and AR900A Forms

The forms are in Adobe format. You can fill this form out by clicking/tabbing through each form
field starting with the Requesting Agency and type in the required information for each account.
Use your tab key to move from field to field for the necessary data entry. Print the form on legal
paper and have an agency official certify and sign the form. Submit the form along with a cover
letter to Treasury Administration. The required information is as follows:

Requesting Agency

Date of Debt

Debtor’s Name

NJCFS Revenue Account Number
(for accounts recorded in the State’s
Comprehensive Accounting System)
Agency Assigned Account Number
Social Security or FEIN No.

Unpaid Amount

Nature of the Debt

Reason the Account is Uncollectable

A/D

Agency Certification and Signature

(Self explanatory) department and division hame
for agency responsible for the uncollected
accounts.

Date the debt was originally incurred. Date of
delivery of goods or services.

Complete name of person, business or agency
that incurred the debt and is responsible for
paying the debt.

Complete NJCFS account number including
fiscal year, fund, agency, organization,
activity (if applicable) and revenue source.

Internal account number assigned by the agency
that is logical and consistent for the agency.

(Self explanatory) number should be nine (9)
digits.

(Self explanatory) Balance due on the account
that is uncollectable.

Reason the account exists. Why the amount is
owed.

Reason the agency is unable to collect the
amount owed. May use applicable criterion
number from Circular 03-06-OMB.

Do NOT WRITE IN THIS SPACE. For Treasury
Administration’s use only.

Form must be sign by agency official that
oversees the accounts receivable function
(usually on the level of Director of
Administration, Chief Financial Officer,
Business Manager, or Fiscal Manager).



