NATURAL Resources Agency

Project Closeout Document
CERTIFICATION FORM FOR DEVELOPMENT PROJECTS
GRANTEE NAME: __________________________________GRANT NUMBER: ____________________
PROJECT NAME: _________________________________________________________________________
GRANTEE ADDRESS:______________________________________________________________________

PHONE:(___)________________________________
EMAIL:__________________________________________________________________________________
Grantee Contact for Audit Purposes

NAME:__________________________________________ TITLE: __________________________________
PHONE: (    ) _____________________________________ EMAIL: _________________________________
PROJECT DESCRIPTION – List facilities/amenities developed (attach additional pages, as necessary):

PROJECT COSTS FUNDED BY RESOURCES AGENCY

$___________________________
PROJECT COSTS FUNDED BY OTHER SOURCES OF FUNDS 
$___________________________
TOTAL PROJECT COSTS 





$___________________________
INTEREST EARNED ON ADVANCE GRANT FUNDS  


$___________________________
HAS A NOTICE OF COMPLETION BEEN FILED FOR THE ABOVE PROJECT?  YES______ NO______

IF NO, PLEASE EXPLAIN (attach additional pages as necessary):
REQUIRED ATTACHMENTS (submit one copy of each item listed below):

1. Final Payment Request Package, if not already submitted

2. Notice of Completion, if applicable
3. Summary of Expenditures from All Project Funding Sources Form

4. Recorded Memorandum of Unrecorded Grant Agreement, if required
CERTIFICATION:

I hereby certify that all grant funds and required match, if applicable, were expended on the above named project(s), that the project(s) complies with the California Environmental Quality Act and all other environmental laws, including but not limited to obtaining all necessary permits, including all licenses (including contractor’s license), that the project(s) is complete and we have made final payment for all work done. 

I represent and warrant that I have full authority to execute this Project Certification of project completion on behalf of the Grantee.  I declare under penalty of perjury that the foregoing project certification of project completion for the above-mentioned Grant is true and correct. 
Signature of Grantee Fiscal Representative 

Title



Date 
Print Name and Title
