
                                                                                                                Attachment K 


Colorado Department of Labor and Employment  

Grant Closeout Signature Page

	Workforce Region:

	Address:

	Director:
	Phone Number:

	Fiscal Manager:
	Phone Number:


	Master Grant/Contract Agreement Number:


CLOSEOUT SUMMARY

This closeout packet signature page includes the following contracts:

	Program Year
	Funding Stream
	Amount
	Vax #
	Line Item
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Each Program Year (PY) and funding stream listed above will have the following forms completed:

 Form Attachment I and Attachment H:

· Grant Recipient’s Release (Attachment I: page 1 of 6)

· Contract Closeout Tax Certification (Attachment I: page 2 of 6)

· Schedule of Unclaimed Checks (Attachment I: page 3 of 6)

· Grant Recipient’s Assignment of Refunds, Rebates, and Credits (Attachment I: page 4 of 6)

· Subrecipient Certification of Physical Inventory (Attachment I: page 5 of 6)

· Physical Inventory List (Attachment I: page 6 of 6)

· Grant Closeout Reconciliation Worksheet (Attachment H)

I certify to the best of my knowledge and belief the following financial data reported in this closeout packet is correctly stated.

By:
                                                               
 


Local Elected Official
            Date




Chair, Board of County Commissioners or


Authorized Signature



             
