SUB-RECIPIENT FILE CHECKLIST

Contract #:  _______________________     Project Name:  _________________________________________

Name of Sub-recipient:  ______________________________     Contact Person:  ______________________

Address:  __________________________________________________________________________________

Phone Number:  _____________________________     Agreement Date:  ____________________________

Check/Date
Item

__________
Log of Telephone Contacts

__________
Miscellaneous Correspondence

__________
Agreement

__________
Amendments



Number
Date


_________
_____________


_________
_____________
__________
Reports


Due
Received


Due


Received



_____________
_____________


_____________

_____________


_____________
_____________


_____________

_____________



_____________
_____________


_____________

_____________



_____________
_____________


_____________

_____________



_____________
_____________


_____________

_____________



_____________
_____________


_____________

_____________

__________
Monitoring (by the recipient)

Date

Date of Letter

Date of Reply


_____________
_____________

_____________


_____________
_____________

_____________


_____________
_____________

_____________


_____________
_____________

_____________

__________

Disbursement Log (plus backup documentation)
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