ARC CLOSE-OUT PACKAGE REVIEW

GRANTEE NAME:  Click here to enter text.	GRANTEE NUMBER: Click here to enter text.
[image: ]


		Revised 2/9/2017
☒1.  CLOSE-OUT CHECKLIST
☒2.  CERTIFICATION FOR COMPLETION AND ANALYSIS OF BUDGETED AND ACTUAL COST
☒3.  ANALYSIS OF BUDGETED AND ACTUAL COST REPORT
☒4.  OUTSTANDING CLAIMANTS LIST
☒5.  INVENTORY AND PROGRAM INCOME
☒6.  AGREEMENT RELATIVE TO CLOSE-OUT
☒7.  CERTIFCATE OF RECIPIENT COMPLIANCE
☒8.  FINAL REQUEST FOR CASH CONSOLIDATED SUPPORT SHEET
☒9. OTHER (SPECIFY): Final BAMR Report
☒10. BPC/DEPT OF HEALTH-FMHA APPROVAL
☒11. WERE MONITORING COMMENTS RESOLVED?
☐YES 	☒N/A
☒12. AMOUNT OF DEOBLIGATED FUNDS $ 
☒13. AMOUNT OF REFUND CHECK $
☒14. IS THIS A SUPPLEMENTAL CONTRACT
☐YES	☒NO
ORIGINAL CONTRACT #  
☒15. PROJECT FILE REVIEWED FOR COMPLETENESS

PROJECT ACCOMPLISHMENT(S) 
 Click here to enter text.
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PLEASE SIGN AND DATE
			
												
		DATE					         	 PROGRAM MANAGER 


											
	DATE						BAMR REPORT PROGRAM MANAGER


											
                        	 DATE					   BUREAU MANAGER – COMMUNITY DEVELOPMENT
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DIVISION OF FINANCIAL MANAGEMENT REPORTING USE ONLY:
COMMENTS: 												

__________________________________________________		____________________________________________________________________
	         DATE					               FMGR REPRESENTATIVE
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_______________________________________________		_____________________________________________________________________
	                        DATE				                         BUREAU MANAGER- COMMUNITY DEVELOPMENT
[image: ]
Final Copy to Accounting with letter        		 ____________________________          __________________
		PROGRAM MANAGER	Date
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