
FORM SA&I 2643 (8/1/24) ANNUAL REPORT OF MUNICIPAL FINANCES

FISCAL YEAR: 2024

MUNICIPALITY:
The municipality's auditor is to file this report as required by Oklahoma Statutes,

Title 11, Section 17-105.1.

See additional instructions, as well as information about the coverage of this report,

on the following page.

AMOUNT AMOUNT
(Omit cents) (Omit cents)

536,772                   354,645             

13,545                     49,975               

47,374                     196,768             

20,039                     

945                          573                    

2,790                       

41,749                     

320,445                   281,587             

26,839                     14,853               

3,600                       

16,152               

24,830               

1,014,098                939,383             

Additional information (if any)

AUDITOR/AUDIT FIRM:

Name Name of contact person (for audit firm)

Addresss (including Town/City and State and Zip Code)

Phone Number Email Address

16.  Other: …...........................................................................$ 16.  Other: ….............................................................................................$

17.  Other: …...........................................................................$ 17.  Other: …….........................................................................................$

18.  Other: …...........................................................................$ 18.  Other:  ..........................…..................................................................$

Address (including Town/Ciy and Zip Code)

14.  Other: …...........................................................................$ 14.  Other: ……..........................................................................................$

15.  Other: …...........................................................................$ 15.  Other:  ..........................…..................................................................$

10.  Other: …Rental................................................................$ 10.  Sanitation: …......................................................................................$

11.  Other: …...........................................................................$ 11.  Economic Development: …................................................................$

13.  Other: …...........................................................................$ 13.  Other:  ......….....................................................................................$

12.  Other: …...........................................................................$ 12.  Other:  ......Clinic............….................................................................$

7.  Grants: …............................................................................$ 7.  Interest: …............................................................................................$

8. Utility-related income: …......................................................$

DUE: at time of audit filing

INSTRUCTIONS

Name
TOWN OF BINGER

P. O. Box 481, Binger, OK  73009-0481

8.  Water: …..............................................................................................$

9.  Miscellaneous: …................................................................$ 9.  Sewer: …..............................................................................................$

4.  Fines and Forfeitures: …....................................................$ 4.  Cemetery: …........................................................................................$

5, Licenses and Permits: ….....................................................$ 5.  Culture and Recreation: …...................................................................$

6.  Investment income: ….........................................................$ 6.  Airport: …..............................................................................................$

REVENUES: Report monies available to the muncipality and

to duly constituted authorities of the municipality.

(405) 656-2426

Phone number Email Address
FILE:  with State Auditor & Inspector at www.SAI.OK.gov

EXPENDITURES: Report monies used by the muncipality and by duly

constituted authorities of the municipality.

1.  Taxes: ….............................................................................$

2.  Intergovernmental: …..........................................................$

1.  General Government: …......................................................................$

2.  Streets: …............................................................................................$

3.  Charges for services: ….....................................................$ 3.  Public Safety: …...................................................................................$

10308 Greenbriar Pl., Oklahoma City, OK  73159

(405) 691-5550 wendy@crawfordcpas.com

19.  Other:  ......…......................................................................................$

20.  Other: …...........................................................................$ 20.  Other: ……..........................................................................................$

    TOTAL: …............................................................................$     TOTAL: ….............................................................................................$

Crawford & Associates, P.C. Wendy Moore

19.  Other: …...........................................................................$


