Partnership: Regional Blueprint Planning Grant

FUNDING CLOSE- OUT REPORT
(To be completed by District Planning Staff)
Grant Applicant:
_______________________________________________________

Project Title: ___________________________________________________________________

______________________________________________________________________

Year Funds were awarded: 

Date final invoice was submitted to District:




Date final invoice sent to HQ:   _____________________________________________

Amount of grant funds awarded:  ______________________________ 

Amount of unspent grant funds at project completion per application:  

    1st Year tasks completed ONLY 

                                 2nd Year tasks completed  ONLY           
     (Listed in this years grant application)        


              (Listed in this years grant application)           












   3rd Year tasks completed ONLY                                                     4th Year tasks completed ONLY
    (Listed in this years grant application)                                                                 (Listed in this years grant application)











I verify/confirm that the tasks listed above are completed and the final Request for Reimbursement (RFR) has been submitted for the funds named above.

__________________________________________________________________________________

District Grant Manager Signature





                   Date

PLEASE FORWARD THIS FORM ALONG WITH THE FINAL WORK PRODUCT TO THE HQ OFFICE OF REGIONAL AND INTERAGENCY PLANNING 

