
 

  

ASSET AND LIABILITY 
MANAGEMENT 

REPORTING REGISTERS AND TEMPLATES 

NATIONAL TREASURY AND PLANNING 

JULY, 2020 



1 
 

Table of Contents 
ASSET AND LIABLILITY REGISTERS TEMPLATES .............................................................................................................................................................. 3 

Guidance .................................................................................................................................................................................................................... 3 

1. Standard Asset register ...................................................................................................................................................................................... 4 

2. Motor vehicle register........................................................................................................................................................................................ 5 

3. Land Register ...................................................................................................................................................................................................... 6 

4. Buildings register................................................................................................................................................................................................ 7 

5. Intangible assets register ................................................................................................................................................................................... 8 

6. Stocks/ Consumables Register ........................................................................................................................................................................... 9 

7. Railways Register ............................................................................................................................................................................................. 10 

8. Roads Infrastructure Register .......................................................................................................................................................................... 11 

9. Other Infrastructure Register........................................................................................................................................................................... 12 

10. Biological Assets Register ............................................................................................................................................................................. 14 

11. Subsoil Assets Register ................................................................................................................................................................................. 15 

12. Major Maintenance Register ....................................................................................................................................................................... 16 

13. Work In Progress Register ............................................................................................................................................................................ 17 

14. Investments Register (For Investments Other Than Investment Property) ................................................................................................ 18 

15. Cash Register ................................................................................................................................................................................................ 19 

16. Bank Register ............................................................................................................................................................................................... 20 

17. Loans Receivable Register ............................................................................................................................................................................ 21 

18. Accounts Receivables Register ..................................................................................................................................................................... 22 

19. Other Receivables Register .......................................................................................................................................................................... 23 

20. Imprest Register ........................................................................................................................................................................................... 24 

21. Loans payable register ................................................................................................................................................................................. 25 



2 
 

22. Contingent Liabilities Register ..................................................................................................................................................................... 26 

23. Accruals/ Provisions Register ....................................................................................................................................................................... 27 

24. Accounts Payables Register ......................................................................................................................................................................... 28 

25. Pensions payable register ............................................................................................................................................................................ 29 

26. Other Liabilities Register .............................................................................................................................................................................. 30 

27. Assets movement form ................................................................................................................................................................................ 31 

28. Revaluation Schedule ................................................................................................................................................................................... 32 

29. Losses Register ............................................................................................................................................................................................. 33 

30. Guarantees and Indemnities Register .......................................................................................................................................................... 34 

31. Lease Register .............................................................................................................................................................................................. 34 

32. Litigation Register ........................................................................................................................................................................................ 36 

33. Equipment Sign Out Register ....................................................................................................................................................................... 37 

34. Asset Transfer Form ..................................................................................................................................................................................... 38 

35. Asset Handover Form ................................................................................................................................................................................... 39 

36. Asset Reconciliation Report ......................................................................................................................................................................... 40 

 

 
 

 

 

 



3 
 

ASSET AND LIABLILITY REGISTERS TEMPLATES  

Guidance  
General 

Mode of acquisition - mode of acquisition may be through purchase, transfer, donation etc 

 

Standard register 

The standard asset register can be used for several classes of assets including Office equipment, ICT/Computer equipment, Furniture, fittings & Equipment, plant & Machinery and, 

portable and attractive items. A separate sheet should be maninatiend for each specific class of assets e.g office equipment) 

 

Land register 

Polygon under the land register refers to the GPS readings of the four corners of a plot of land 

Encumbrances under the land register refers to any caveats placed on a plot of land 

Planned / unplanned in the land register refers to whether the plot of land is located in an area that has formal plans or otherwise 

 

Intangible assets 

Intangible assets - Documents of ownership include copyrights, patents for  intellectual property; also special access rights for software 
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1. Standard Asset Register              

  
For Office equipment, ICT/Computer equipment, Furniture, fittings & Equipment, plant & Machinery, portable and attractive items - (Open a separate sheet for each 

category of assets e.g office equipment) Municipality Homa Bay.            

    

  Asset 
Descri
ption  

Fina
nced 
by/ 
sour
ce of 
fund
s 

Seri
al 
nu
mb
er  

Tag 
nu
mb
er 

Make 
& 
Model  

Date 
of 
Deliver
y / 
installa
tion 

PV 
num
ber 

Original 
Location  

Current 
Locatio
n  

Replac
ement 
Date 
(if 
applica
ble)  

Purchas
e 
amount  

Depre
ciation 
rate 

Annua
l 
depre
ciation 

Accum
ulated 
deprec
iation 

Ne
t 
Bo
ok 
Va
lue 

Dat
e of 
disp
osal 

Disp
osal 
valu
e 

Respo
nsible 
officer 

Ass
et 
con
ditio
n 

No
tes 

1 EXEC
UTIVE 
\CHAI
RS 

 WO
RLD 
BAN
K 

     HIGH 
BACK 

 16/05/
2022 

   MUNICI
PALITY 

 MANA
GER 
OFFIC
E 

   MUNIC
IPAL 

               Go
od 

  

2  Confe
rence 
Table 

Worl
d 
Ban
k  

       8/09/2
021 

0380
556  

 Munici
pality 

 Confer
ence 
Hall 

  95,000                Goo
d  

  

3  Ortho
pedic 
Chair 

 Wor
ld 
Ban
k 

     High 
Back 

 8/09/2
021 

 -  Munici
pality 

 Manag
ers 
Office 

   55,000               Goo
d  

  

4 Office 
Desk  

Worl
d 
Ban
k  

    Secret
ary 
Desk  

                           Go
od 

  

5 Office 
Chairs
  

 Wor
ld 
Ban
k 

     Confe
rence 
Hall 

 8/09/2
021 

 -  Munici
pality 

Con 
Hall  

  127,992
  

               Go
od 

  

6  Waiti
ng 
Bench 
(No5). 

 Wor
ld 
Ban
k 

     -    -  Munici
pality 

  Enfor
cement 

   211750
. 

              Goo
d  

  

7 Water 
TANK 

 Cou
nty 
Gov 

     5,000
Lts 

 29/09/
2022 

   Munici
pal 

 Munici
pal 
Office 

   32,000.                Go
od 

  

8  Bus 
park 

 Wor
lb 
Ban
k 

       24
th

/0
8/2022 

   Munici
pal 

 Munici
pal 
Office 

   14,287,
555.56 

               Go
od 

  

9 H/Bay 
Marke
t 

 
W/B
ank 

       27
th

/0
5/2022 

   Munici
pal 

 Munici
pal 
Office 

   21,730,
981.82. 
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Prepared by: Enock Oketch            Designation: _SCMO___ Date—03/07/2023. 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

2. Motor Vehicle Register  
  Vehicl

e 

Regist

ration 

No. 

Fina

nced 

by/ 

sour

ce of 

fund

s 

Eng

ine 

No. 

Cha

ssis 

No. 

Tag 

num

ber/  

Ma

ke 

& 

Mo

del  

Year 

of 

purc

hase 

PV 

nu

mbe

r 

Orig

inal 

Loca

tion  

Curr

ent 

Loca

tion  

Replac

ement 

Date 

(if 

applica

ble)  

Am

ount  

Deprec

iation 

rate 

Annua

l 

deprec

iation 

Accum

ulated 

depreci

ation 

Ne

t 

Bo

ok 

Va

lue 

Date 

of 

disp

osal 

Disp

osal 

valu

e 

Respo

nsible 

officer 

Asse

t 

cond

ition 

No

tes 

1                                           

2                                           

3                                           

4                                           

5                                           

6                                           

7                                           

8                                           

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 
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Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

 

 

 

 

3. Land Register  
Desc
ripti

on 

of 
land 

Mod
e of 

Acq

uisiti
on 

e.g. 

purc
hase, 

trans

fer, 
dona

tion 

etc. 

Cate
gory 

(Lan

d or 
inve

stme

nt 
prop

erty) 

Co
unt

y 

Ne
are

st 

tow
n/ 

Loc

atio
n 

G
P

S 

Polygon* L.R 
/cer

tifc

ate 
No.  

Or 

othe
r 

uni

que 
iden

tifie

r 

Doc
ume

nt of 

own
ersh

ip 

held 
(Titl

e 

dee
d, 

certi

ficat
e, 

allot

men

t 

lette

r, 
etc.) 

Propri
etorsh

ip/ 

owner
ship 

details 

as per 
docu

ment 

of title 

 
S

iz

e 
(

h

a
) 

Own
ershi

p 

statu
s 

(Fre

ehol
d 

/leas

ehol
d) 

Acq
uisiti

on 

date 

Regi
strati

on 

date 

Disp
uted

/ 

undi
sput

ed 

Encu
mbera

nces 

Plan
ned/ 

Unp

lann
ed 

Pur
pos

e/ 

Us
e of 

lan

d 

Sur
vey

ed/ 

Not 
surv

eye

d 

Acq
uisiti

on 

Amo
unt 

Fai
r 

val

ue/ 
Mi

nist

ry 
of 

La

nds 
zon

al 

ma
ps 

or 

lan

d 

ind

ex 

Dis
pos

al 

dat
e/ 

Ch

ang
e of 

use 

dat
e 

Dis
pos

al 

val
ue 

Ann
ual 

rent

al 
inco

me 

(for 
inve

stme

nt 
prop

erty) 

Re
mar

ks 

      A B C D                                   
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Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

4. Buildings Register 
  Desc

riptio

n/ 

Nam
e of 

build

ing 

Buil
ding 

own

ersh
ip 

Cate
gory 

(Bui

ldin
g or 

inve

stme
nt 

prop

erty) 

Bui
ldin

g 

No. 

Insti
tutio

n 

No. 

Nea
rest 

tow

n/ 
Sho

ppi

ng 
cent

re 

St
re

et 

Co
unt

y 

 
L

.

R 
N

      

o
.  

S
iz

e 

o
f 

la

n
d 

(

h
a) 

Own
ershi

p 

statu
s 

(Fre

ehol
d/ 

lease

hold
)  

So
ur

ce 

of 
fu

nd

s 

Mod
e of 

acqu

isitio
n 

Date of 
purcha

se/ 

Buildi
ng 

commi

sssioni
ng (for 

constru

cted 
buildin

gs) 

Type 
of 

build

ing 
(Per

mane

nt/ 
temp

orary

) 

Desi
gnat

ed 

use 

Esti
mat

ed 

usef
ul 

life 

N
o. 

of 

fl
oo

rs 

Pl
int

h 

Ar
ea 

Cost 
of 

const

ructio
n/ 

Valua

tion 

Annu
al 

depre

ciatio
n 

Esti
mat

ed 

usef
ul 

life 

Accu
mulat

ed 

depre
ciatio

n to 

date 

N
et 

B

o
o

k 

va
lu

e 

Ann
ual 

renta

l 
inco

me 

(for 
inve

stme

nt 
prop

erty) 

Re
mar

ks 

1                                                     

2                                                     

3                                                     

4                                                     

5                                                     
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Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

 

5. Intangible Assets Register   
  Asset 

description/ 
Nature of 
asset 

Document 
of 
ownership 

Acquired 
from 

Cost/ 
Fair 
value 

Useful 
life 

Annual 
depreciation/armotisation 

Accumulated 
depreciation/armotisation 

Net 
Book 
value 

Remarks 

1                   

2                   

3                   

4                   

5                   

6                   

7                   

8                   

9                   
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Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

 

6. Stocks/ Consumables Register  
  Description of 

inventory item 
Unit e.g piece, Kgs, 
etc. 

 Quantity  Unit cost Total Cost Responsible 
officer 

Remarks 

1               

2               

3               

4               

5               

6               

7               

8               

9               

10               

11               
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Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

 

 

7. Railways Register  
  Railway 

descrip
tion 

Railw
ay ID 

Leng
th 
(Km
s) 

Date of 
commissio
ning 

Type 
of rail 

Ameniti
es 
availabl
e 

Land 
registry 
ID 

Usef
ul 
life 

Cost Annual 
depreciatio
n 

Accumula
ted 
depreciati
on 

Net 
Book 
value 

Remar
ks 

1                           

2                           

3                           

4                           

5                           

6                           

7                           

8                           

9                           
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Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

 

 

8. Roads Infrastructure Register   
  Road 

description 

Road 

ID 

Length 

(Kms) 

Date of 

commission

ing 

Type of 

road 

e.g. 

bitume

n, earth 

etc. 

Class 

of road 

e.g. 

A,B,C,

D etc. 

Mode of 

funding 

e.g PPP, 

GoK, 

external 

funding 

etc. 

Ameni

ties 

availab

le 

Land 

regist

ry ID 

Usef

ul 

life 

Cost Annual 

deprecia

tion 

Accumul

ated 

depreciat

ion 

Net Book 

value 

Remarks 

1 Upgradin
g of c19 
Tom 
Mboya 
Universit
y Road 

 C19  0.62
Km 

 6th/June 
2021 

 Bitu
men 
C19 

 C World 
Bank  

         After 
10year
s 

   44,321,60
5.50 

 In 
good 
conditi
on. 

2  Upgradi
ng of 
ABSA  
Bank 
Road to 

ABSA 
to St. 
Pauls 
Cath
olic 

 0.76
KM 

 14thjune
2022 

Bitum
e  

 C  World 
Bank 

         After 
10year 

   52,998,60
0 

 In 
good 
conditi
on. 
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MOH 
Headqua
ters. 

Chur
ch 

3                               

4                               

5                               

6                               

Prepared by:Enock Oketch _____________            Designation: _SCMO_____________ Date:03/07/2023 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

 

 

 

9. Other Infrastructure Register 
  Asset 

Descri

ption  

Fina

nced 

by/ 

sour

ce of 

fund

s 

Lengt

h (if 

applic

able) 

Size 

(e.g. 

area, 

produ

ction 

capac

ity 

etc.) 

Ma

ke 

& 

Mo

del  

Date 

installati

on/ 

Commis

sioning 

PV 

nu

mbe

r 

Orig

inal 

Loca

tion  

Curr

ent 

Loca

tion  

Install

ation 

amou

nt 

Deprec

iation 

rate 

Annua

l 

deprec

iation 

Accum

ulated 

depreci

ation 

Ne

t 

Bo

ok 

Va

lue 

Date 

of 

disp

osal 

Disp

osal 

valu

e 

Respo

nsible 

officer 

Asse

t 

cond

ition 

No

tes 

1                                       
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2                                       

3                                       

4                                       

5                                       

6                                       

7                                       

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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10. Biological Assets Register  
  Asset 

descriptio
n 

Categor
y of 
asset 

Unit of 
measurem
ent 
(Pieces, 
acreage 
etc) 

Quantity Unit 
cost 

Total 
Cost 

Fair 
valu
e 

Useful life 
of the 
assets 

Annual 
depreciation 

Accumulated 
depreciation 

Net Book 
value 

Remarks 

1                         

2                         

3                         

4                         

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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11. Subsoil Assets Register  
  Asset 

descri
ption 

Mineral 
type 
(Diamo
nd, 
gold, 
copper 
etc) 

Unit of 
measurem
ent 
(Pieces, 
acreage 
etc) 

Quantity Monetary value Useful 
life of 
the 
assets 

Annual 
depreci
ation 

Accumul
ated 
deprecia
tion 

Net 
Book 
value 

Remar
ks 

        Opening 
quantity 

Additions Closin
g 
quant
ities 

Openi
ng 
balan
ce 

Addi
tion
s 

Closin
g 
balan
ce 

          

1                             

2                             

3                             

4                             

5                             

6                             

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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12. Major Maintenance Register  
  Asset Asset 

Category 
Location 
of asset 

Start Date Expected 
date of 
completion 

Amount 
spent to date 

Date of 
transfer to 
asset 
category 

Amount 
transferred 
to asset 
category 

Amount 
expensed 

1                   

2                   

3                   

4                   

5                   

6                   

7                   

8                   

9                   

10                   

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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13. Work In Progress Register  
  Asset 

Categor
y 

Locati
on of 
asset 

Start 
Date 

Expecte
d date 
of 
complet
ion 

Percenta
ge of 
completi
on 

Amount 
spent to 
date 

Commit
ment in 
next 
financial 
year 

Commit
ment 
beyond 
next 
financial 
year 

Class of 
assets 
transferr
ed to 

Date of 
transfer 

Amount 
of WIP 
transferr
ed 

Balance 
of WIP 

1                         

2                         

3                         

4                         

5                         

6                         

7                         

8                         

9                         

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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14. Investments Register (For Investments Other Than Investment Property) 
  Nature

/ type 
of 
invest
ments 

Institu
tion 
invest
ment 
held 

Docu
ment 
of 
owne
rship 

Sou
rce 
of 
fun
ds 

Date 
of 
invest
ment 

Mat
urity 
date 

Term/ 
durati
on of 
invest
ment 

Intere
st rate 
applic
able 
to the 
invest
ment 

Quantity Unit Cost Initia
l cost 
of 
purc
hase 

Expect
ed 
interes
t due 
on 
maturit
y 

Maturit
y value 

Name 
and 
signatur
e of the 
officer or 
employe
e placing 
the 
investme
nt 

Remar
ks 

1                               

2                               

3                               

4                               

5                               

6                               

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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15. Cash Register   
  Type of float/ 

Description 
Currency Source of 

Funds 
Responsible 
officer 

Balance Kshs Comments 

1             

2             

3             

4             

5             

6             

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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16. Bank Register  
  Account 

name 
Account 
Number 

Currency Type of 
Account e.g. 
fixed, current, 
savings etc. 

Name of 
Bank 

Source of 
Funds 

Bank 
signatories 

Balance 
Kshs 

Notes 

1                   

2                   

3                   

4                   

5                   

6                   

7                   

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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17. Loans Receivable Register   
  Ent

ity 
len
t 

Location 
of the loan 
agreement 
or other 
supporting 
document
ation, for 
example, 
the file 

Effec
tive 
date 
of 
lendi
ng 

Mat
urit
y 
dat
e 

Loan 
dura
tion 

Pur
pos
e of 
loa
n 

Int
ere
st 
rat
e 
(%) 

Curr
ency 
of 
lendi
ng 

Conv
ersio
n 
Rate 

 
Amo
unt 
lent 
in 
origin
al 
curre
ncy  

Amo
unt 
lent 
in 
Kshs 

Actua
l 
amou
nts 
disbu
rsed 
to 
date 
Kshs 

Inte
rest  
rec
eiv
abl
e 
Ksh
s 

Oth
er 
char
ges 
Kshs 

Tot
al 
rec
eiv
abl
e 
Ksh
s 

Am
oun
t 
Rep
aid 
Ksh
s 

Amou
nt 
Outst
andin
g Kshs 

Com
men
ts 

1                                     

2                                     

3                                     

4                                     

5                                     

6                                     

 

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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18. Accounts Receivables Register   
  Name of 

Custome
r 

Items supplied Department 
supplied 

Responsibl
e officer 

Currency Amount 
receivable 
Kshs 

Due date 
of receipt 

Number of 
days 
outstanding 

Remar
ks 

1                   

2                   

3                   

4                   

5                   

6                   

7                   

 

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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19. Other Receivables Register  
  Nature 

of 
receivabl
e 

Name of 
Customer 

Staff 
Personal 
number 
(where 
applicable) 

Departme
nt 

Responsib
le officer 

Currenc
y 

Amount 
receiva
ble Kshs 

Due date 
of receipt 

Number 
of days 
outstandi
ng 

Remark
s 

1                     

2                     

3                     

4                     

5                     

6                     

7                     

8                     

9                     

10                     

11                     

12                     

 

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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20. Imprest Register 
  Staff 

name 
Staff 
Person
al 
number  

Depart
ment 

Impres
t 
warran
t No. 

Date 
of 
issu
e 

Expect
ed date 
of 
surren
der 

Actual 
date 
of 
surren
der 

Number 
of days 
outstan
ding 

Currenc
y 

Impres
t 
Amoun
t Kshs 

Amount 
surrend
ered 
Kshs 

Balance 
Kshs 

Rema
rks 

1                           

2                           

3                           

4                           

5                           

 

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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21. Loans Payable Register  
  Sour

ce of 
debt 
i.e. 
coun
try/ 
Insti
tutio
n 

Type 
of 
fundi
ng 
i.e.  
forei
gn or 
dom
estic, 
if 
forei
gn 
bilat
eral 
or 
multi
later
al 

Locatio
n of 
the 
loan 
agreem
ent or 
other 
suppor
ting 
docum
entatio
n, for 
exampl
e, the 
file 

Effec
tive 
date 
of 
borr
owin
g 

Mat
urit
y 
dat
e 

Loa
n 
dur
atio
n 

Pur
pos
e of 
loa
n 

Perc
eive
d 
ben
efits 
of 
the 
loan 

Int
ere
st 
rat
e 
(%) 

Curr
ency 
of 
borr
owin
g 

Conv
ersio
n 
Rate 

 
Amo
unt 
borr
owe
d in 
origi
nal 
curr
ency  

Amo
unt 
borr
owe
d in 
Kshs 

Am
oun
ts 
rece
ived 
to 
dat
e 
Ksh
s 

Int
ere
st  
pay
abl
e 
Ksh
s 

Ot
her 
cha
rge
s 
Ksh
s 

Tot
al 
pay
abl
e 
Ksh
s 

Am
oun
t 
Rep
aid 
Ksh
s 

Amo
unt 
Outst
andin
g 
Kshs 

Re
mar
ks  

1                                         

2                                         

3                                         

4                                         

5                                         

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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22. Contingent Liabilities Register     
  Nature of contingent 

liability 
Payable to Currency Estimated 

Amount Kshs 
Expected date of 
payment 

Remarks 

1             

2             

3             

4             

5             

6             

7             

 

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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23. Accruals/ Provisions Register  
  Description of 

accruals or 
provision 

Payable to Amount 
Kshs 

Due date of 
payment 

Number of days 
outstanding 

Remarks 

              

1             

2             

3             

4             

5             

6             

7             

 

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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24. Accounts Payables Register   
  Name 

of 
Supplie
r 

Items 
supplied 

Departme
nt 

Responsible 
officer 

Currenc
y 

Source 
of 
funding 

Amount 
payable 
Kshs 

Due date 
of 
payment 

Number of 
days 
outstanding 

Remarks 

1                     

2                     

3                     

4                     

5                     

6                     

7                     

8                     

9                     

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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25. Pensions Payable Register 
  Pers

onal 
No. 

Offic
er 
Nam
e 

Desi
gnati
on & 
Job 
Grad
e 

Depa
rtme
nt 

Date 
of 
birth 

Date 
of 
empl
oym
ent 

Date 
of 
confi
rmat
ion 

Eligi
ble 
for 
pens
ion 
(Y/N
) 

Num
ber 
of 
com
plete 
mon
ths 

Fact
or 
for 
pens
ion 
com
puta
tion 

Curr
ent 
annu
al 
pay 

Pens
ion 
paya
ble 

Ex-
grati
a 
pay
men
ts 

Total 
pay
men
t due 

Lum
psu
m 
pay
men
t 

Amo
unt 
outst
andi
ng 

Mon
thly 
pens
ion 
paya
ble 
to 
offic
er 

Rem
arks 

1                                     

2                                     

3                                     

4                                     

5                                     

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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26. Other Liabilities Register  
  Nature of 

liability 
Payable 
to 

Departme
nt 

Responsib
le officer 

Currency Source 
of 
funding 

Amount 
payable 
Kshs 

Due date 
of 
payment 

Number of 
days 
outstandin
g 

Remarks 

1                     

2                     

3                     

4                     

5                     

6                     

7                     

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

 

 



31 
 

27. Assets Movement Form  
  Date of 

movement 
Asset 
descriptio
n 

Asset 
catego
ry 

Make
/ 
Model 

Serial 
No. 

Old 
locati
on 

New 
location 

Condition Movement 
approved by 

Remarks 

1                     

2                     

3                     

4                     

5                     

6                     

7                     

8                     

9                     

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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28. Revaluation Schedule  
 Asset Class Last 

Revaluation 
Next 
Revaluation 

Remarks 

1 Land       

2 Buildings       

3 Roads & Bridges       

4 Other infrastructure       

5         

6         

7         

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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29. Losses Register 
 

  Details of the item 
lost or written off, 
for example, asset 
code, description, 
value 

Statement as to the 
circumstances of the 
loss, for example, dates, 
personnel involved, how 
the loss occurred 

 Loss 
category for 
example 
theft, 
destroyed 
etc. 

Corrective 
action 
taken; 

General 
ledger 
account and 
cost centre 
codes; 

Preparer’s 
name and 
title 

Name and title 
of the approval 
officer (must 
have a losses 
delegation) 

1               

2               

3               

4               

5               

6               

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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30. Guarantees and Indemnities Register 
  Nature of the 

document 
(guarantee or 
indemnity or both) 

Initial amount 
involved 

Extent of the 
guarantee or 
indemnity, i.e. 
extent of liability 

 Date of normal 
expiration 

Duration of the 
document 

Current amount of the 
guaranteed 
instrument, including 
any accrued interest or 
reductions in principal 
and/or interest. 

1             

2             

3             

4             

5             

6             

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 

 

 

 

 

 

31. Lease Register 
 



35 
 

  Descrip
tion of 
the 
leased 
asset 

Lease 
term/ 
period 

Repayment 
schedule, 
including the 
residual value 
and balloon 
payments 

Present 
value of 
minimum or 
total lease 
payments 

Type of 
lease, 
(operati
ng or 
finance 
lease) 

Name 
and 
addre
ss of 
the 
lessor 

Name of the 
officer who 
approved 
the lease 
contract 

Nominal 
rate of 
interest 
applied in 
the lease 

Location of the 
lease 
agreement, for 
example, file 
reference and 
location. 

Remark
s 

1                     

2                     

3                     

4                     

5                     

6                     

7                     

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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32. Litigation Register 
  File/re

gister 
numb
er 

Insuranc
e 
referenc
e/claim 
number 
(where 
applicabl
e) 

 
Oth
er 
par
ty’s 
na
me 

Other 
party's 
legal 
represe
ntative 

Brief 
descri
ption 
of the 
claim 

Depart
mental 
officers
(s)/ 
agent(s
) 
involve
d 
(where 
applica
ble) 

Dat
e 
that 
the 
file 
was 
crea
ted 

Commen
cement 
date of 
the 
action 

Dat
e of 
the 
ser
vice 
of 
wri
ts 

Depart
mental 
legal 
represe
ntative 
(panel 
and 
non-
panel) 

Act
ion 
tak
en 
to 
dat
e 

Tota
l 
esti
mat
e of 
the 
costs
, 
inclu
sive 
of 
legal 
and 
dam
ages 

Legal 
costs 
(amo
unts, 
descri
ption 
and 
date) 
incurr
ed to 
date 

Any 
comm
ents, 
for 
exam
ple, 
refere
nce to 
legal 
opini
ons 
receiv
ed 
and 
other 
pertin
ent 
detail
s 

Curr
ent 
statu
s of 
the 
clai
m, 
for 
exa
mple
, 
clai
m 
settl
ed. 

Rem
arks 

1                                 

2                                 

3                                 

4                                 

5                                 

6                                 

7                                 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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33. Equipment Sign Out Register  
  Name of the 

borrower 
Contact 
details of 
the 
borrower 

Descriptio
n of the 
item 

Asset or attractive 
item tag number 
(where applicable) or 
loan equipment 
identifier 

Date of 
loan 

Signature 
of the 
borrower 

Date 
equipment 
returned 

Remarks 

1                 

2                 

3                 

4                 

5                 

6                 

7                 

8                 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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34. Asset Transfer Form  
Between units/ departments  

  Office furniture/ 
Equipment 

IT and Computer 
Equipment 

Current Location and 
Unit 

New Location and 
Unit 

Commen
ts/ 
reason 
for the 
transfer 

Signature 
of 
transfero
r (old 
holder) 

Signature 
of 
transfere
e (new 
holder) 

  Descripti
on of 
asset 

Tag 
Number 

Descripti
on of 
asset 

Tag 
Number 

User Conditio
n 

User Conditio
n 

      

1                       

2                       

3                       

4                       

5                       

6                       

7                       

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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35. Asset Handover Form             
Name of staff: ____________________________________________       

Designation of staff: _______________________________________       

Unit/ Department: ____________________________________________________       

       

  Asset 
Description  

Asset 
code 

Serial 
Number 

Location Comments on 
the condition of 
the asset 

  

1             

2             

3             

4             

5             

6             

7             

8             

9             

 

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 
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36. Asset Reconciliation Report  
 Cat

ego
ry 
of 
ass
ets 

Opening 
balances - cost 

Opening 
balances - 
Accumulated 
depreciation 

Asset additions Asset disposals Annual 
depreciation 
charge 

Impairments Revaluations Net Book value 

    As
set 
re
gis
ter 

Acc
oun
ting 
reco
rds 

Diff
ere
nce 

As
set 
re
gis
ter 

Acc
oun
ting 
reco
rds 

Diff
ere
nce 

As
set 
re
gis
ter 

Acc
oun
ting 
reco
rds 

Diff
ere
nce 

As
set 
re
gis
ter 

Acc
oun
ting 
reco
rds 

Diff
ere
nce 

As
set 
re
gis
ter 

Acc
oun
ting 
reco
rds 

Diff
ere
nce 

As
set 
re
gis
ter 

Acc
oun
ting 
reco
rds 

Diff
ere
nce 

As
set 
re
gis
ter 

Acc
oun
ting 
reco
rds 

Diff
ere
nce 

As
set 
re
gis
ter 

Acc
oun
ting 
reco
rds 

Diff
ere
nce 

1                                                  

2                                                  

3                                                  

 

Prepared by: _____________            Designation: ______________ Date: _______________ 

Checked by: ______________  Designation: ______________ Date: _______________ 

Authorized by: _____________     Designation: ______________ Date: _______________ 

 


