LOCAL ASSISTANCE GRANT

REQUEST FOR FINAL PAYMENT
GEORGIA DEPARTMENT OF

COMMUNITY AFFAIRS

60 Executive Park South, N.E. ( Atlanta, Georgia  30329-223


Recipient: ________________________________

Local Assistance Grant #____________________

Amount Requested:________________________ 
General Instructions:

Complete and return this form when Recipient has spent or contractually obligated the Initial Payment under this Grant in full, in compliance with the Grant Agreement.  Be sure to indicate the official name of the Recipient and the Department’s grant number as shown on the Agreement at the top of this form.  The Grant Recipient is the entity that appears in the Grant Agreement and the Grant number appears in the upper left-hand corner of the Agreement.

The certification statement below must be signed by the Chief Elected Official or by another officer or employee who demonstrates authority to execute on the Recipient’s behalf.  Please return the form to the above listed address.  If you have any questions, please contact Bobby Stevens at (404) 679-4943.
Certification:

This is to request Final Payment on the Local Assistance Grant identified by number above.  In making this request, I hereby certify on behalf of Recipient that 
· the Grant Agreement and Grant Purpose are being implemented in compliance with their terms; 
· the Initial Payment previously paid to Recipient under this Grant has been spent or contractually obligated in accordance with the Grant Agreement;
· Recipient is prepared to spend or contractually obligate the Final Payment expeditiously in accord with the Grant Agreement.  
Authorized Signature:_____________________________  Date:_______________

Print Name and Title: _________________________________________________
