
ATTACHMENT E

CERTIFICATION OF SUBGRANT CLOSEOUT

Grant #:

Grantee Name:

I certify that our agency has completed all closeout actions; accomplished all program
and financial requirements; secured all reports; and reconciled all funding with respect to
subgrants we have awarded under the above-referenced grant.

___________________________
                 Signature

___________________________
                 Typed Name

___________________________
                 Title

___________________________
                 Date


