Grantee:__________________________________   Contract No:___________________________

Closeout Report Checklist

Check each item as completed or N/A. This form should be page 2 (after the Closeout Certification).

A.
 FORMCHECKBOX 
DRAFT CLOSEOUT   OR    FORMCHECKBOX 
FINAL CLOSEOUT
B.
 FORMCHECKBOX 
 AUTHORIZED SIGNATURE ON CERTIFICATIONS

C.
ATTACHMENTS


 FORMCHECKBOX 

1.
Certifications (required)





page _______


 FORMCHECKBOX 

2.
Section I. Business Opportunities Report (required)

page _______


 FORMCHECKBOX 

3.
Section II. Performance Report (required)



page _______


 FORMCHECKBOX 

4.
Section III. Contract Accounting (required)


page _______


 FORMCHECKBOX 

5.
Section IV. Housing Applicant/Beneficiary Statement  
 FORMCHECKBOX 
 N/A or 
page _______


 FORMCHECKBOX 

6.
Section V. Job Creation/Retention Applicant/





Beneficiary Statement
 FORMCHECKBOX 
 N/A or 
page _______


 FORMCHECKBOX 

7.
A description of all property acquired with CDBG        
 FORMCHECKBOX 
 N/A or 
page _______


 FORMCHECKBOX 

8.
A description of how Program Income was used         
 FORMCHECKBOX 
 N/A or 
page _______


 FORMCHECKBOX 

9.
A description of how Program Income will be used     
 FORMCHECKBOX 
 N/A or 
page _______


 FORMCHECKBOX 

10.
Nomination Form for Outstanding CDBG Project       
 FORMCHECKBOX 
 N/A or 
page _______

D.
CONSISTENCY REVIEW

 FORMCHECKBOX 

1.
The total amount of contracts indicated in Section I.H shall be equal to the total of CDBG funds shown in Section III.A.5.


 FORMCHECKBOX 

2.
Ensure that the totals agree in Section II.G and Section III.A.5.


 FORMCHECKBOX 

3.
The list of providers on Section I. BOR, must be supported by other information in the file, 





e.g., contractor verification forms, contracts, and RFPs.


 FORMCHECKBOX 

4.
The total CDBG funds expended per activity (Section II.E) equals the total indicated on the 





RFPs and is at least as much as the contract amount in Section I.D.


 FORMCHECKBOX 

5.
The number of beneficiaries (and number of units if a housing activity) stated in Section II.D 





is the same as in Section IV. or Section V., as applicable.


 FORMCHECKBOX 


6.
All other descriptive information is consistent throughout the Closeout Report.

E.
 FORMCHECKBOX 
  COPY OF CLOSEOUT RETAINED FOR GRANTEE RECORDS

Page ___ of ____

Arizona Department of Housing, 1700 W. Washington, Suite 210, Phoenix, AZ 85007


