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Grant Award De-Obligation Report

This report must be submitted in order to close out the grant award. This report must be completed regardless of the amount of the remaining balance. Sub-recipients with Standard Contracts must submit this report no later than 45 days after the contract end date. Sub-recipients with Interdepartmental Service Agreements (ISAs) must submit this report no later than 90 days after the sub-grant award end date. 

Report Date: 

	Contractor Legal Name or Seller/Child Dept. Name:

	Contract/ISA End Date:


	Project Name:
	
	FFY & Grant Program Name:




	Program Code (only for ISAs)
	Award Amount
	Total Expenditures
	Remaining Balance

	
	
	
	



I certify that the amounts listed above are an accurate statement of the award amount, total expenditures and remaining balance of the grant award. I understand that the remaining balance, if any, will be de-obligated because it was unspent by the contract/ISA end date. 

To be completed by an Authorized Signatory of the sub-recipient organization:

Signature: _______________________________Print Name: __________________________________

Title: ___________________________________Date: _______________________________________
Phone: __________________________________Email:_______________________________________


HOMELAND SECURITY DIVISION USE ONLY:

_____________________________________________                             $ ____________________
 Federal Fiscal Year          Grant Program Name             		                     Amount De-obligated

_____________________________________________
Program Coordinator Signature	                    Date

_____________________________________________
Fiscal Division Representative Signature	       Date
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