Mississippi Development Authority – Energy Division

REQUEST TO DISPOSE OF RECORDS

Sub-Recipient Name: __________________

MDA-ED Grant Number: _____________

Grant Period Dates: _____________ to ______________

Contact Name and Title: __________________________
Address: _____________________________________________________________________

Phone Number: _________________________

1. List any litigation or claim filed, or financial management review or audit commenced, before the end of the third year after the end of the grant period.  If none, indicate.

2. Indicate the status of any items listed above.
3. List any property or equipment purchased under this grant.

4. List any indirect cost rate computations or proposals, cost allocation plans, or any similar accounting computations used by the sub-recipient and the date of either submission to the Federal government or the date of the end of the fiscal year covered by the proposal, plan or other computation.

Certification

The information presented above is true and correct to the best of my knowledge.

______________________________________
Signature of Authorized Sub-Recipient Official

________________________________________

Name and Title of Authorized Sub-Recipient Official

_______________________

Date
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