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Attachment C EXAMPLE OF LETTER TO BE ATTACHED TO FINANCIAL REPORT

SUBJECT: Financial Report
Statement of Grant Costs

The Community Planning and Development Office received and reviewed the Financial Report

submitted by the State of | |for | |. Our review of the Report and
other documents related to the grant agreement indicates that the grant document balances are as
follows:

Description $ Amount

1. Grant applied to Program Costs

2. *Estimated amount for Unsettled
Third Party Claims

3. Subtotal (sum of line 1 and 2)

4. Grant Amount per Grant Agreement

5. Unused Grant to be Recaptured
(Line 4 minus line 3)

6. Grant Funds Received

7. Balance of Grant Payable
(Line 3 minus line 6)

*Note: The Grantee should draw down amounts for unsettled third party claims. Any such amounts not subsequently disbursed
by the grantee or subgrantee, must comply with procedures to minimize the time elapsing between the transfers of the funds
and/or shall be immediately reimbursed to HUD.

The Financial Report is hereby approved. Because the amount on line 5 is zero, no adjustment to the Line
of Credit is required at this time. Or, | authorize cancellation of the unused contract commitment and
related funds reservations and obligations of $ ,less S
previously authorized for cancellation.

Date:

Name/Title of Authorized Signature of Authorized
HUD Program Official HUD Official

Name/Title of Authorized Signature of Authorized
HUD Accounting Official HUD Accounting Official
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