Grantee_____________________________________  Contract Number__________________

CERTIFICATIONS

I

 hereby certify that:

I have the authority to sign these Certifications;

 I understand that these Certifications are in addition to the provisions in those certifications incorporated by reference into the above cited contract;

 All activities undertaken by the grantee with funds provided under this contract have to the best of my knowledge been carried out in accordance with the Arizona Department of Housing contract;



The grantee shall resolve any findings and/or remit to the state any disallowed costs by any subsequent audit report that are sustained by the Arizona Department of Housing, within 60 days of the date of a written determination by ADOH that such are required;

The State of Arizona is under no obligation to make any further payment to the grantee under this contract; and

The very statement and amount set forth in this Closeout Report is to the best of my knowledge true and correct as of this date.

__________________________________________________  ______________________________________
Signature of Chief Elected Official or Designee (CD-1)




Date

__________________________________________________           ___________________________________________
Typed/Printed Name 








Title

For CDBG Program Use Only

This Closeout Report for ADOH CDBG Contract #____________________, FY ________, is hereby approved effective this date. I authorize cancellation of the unutilized commitment of $_______________________ less $___________________ previously authorized for cancellation and documented by  FORMCHECKBOX 
amendment or  FORMCHECKBOX 
CLC dated _________________________.

Signature_________________________________________
Date______________________________________

Typed Name                     

                                      
Title    CDBG Program Manager             

Page ___ of ____

