	HOME CONTRACT CERTIFICATE OF COMPLETION 

	1.  Name of Grantee
	

	2.  HOME PROGRAM
	
	Contract #
	

	3.  PERFORMANCE PERIOD
	
	TO
	


	4.  FINAL EXPENDITURE STATEMENT

	To be Completed by Grantee

	
	A.

HOME Contract Amount
	B.

HOME Funds Disbursed
	C.

Unsettled Third Party Claims

(if applicable)

	Activity Funds 
	$
	$
	$

	Administrative Funds
	$
	$
	$

	TOTAL
	$
	$
	$


5.  UNSETTLED THIRD-PARTY CLAIMS NARRATIVE

	


	6.  CERTIFICATION OF GRANTEE

	It is hereby certified that all activities undertaken by the Grantee with funds provided under the contract identified in 2. above, have, to the best of my knowledge, been carried out during the contract performance period in accordance with the contract and the applicable OMB regulations; that proper provision has been made by the Grantee for the payment of all unpaid costs and unsettled third-party claims identified in 4.C. above; and that every statement and amount set forth in this instrument is, to the best of my knowledge, true and correct as of this date.

	Date
	Typed Name and Title of Grantee’s

Chief Executive Officer


	Signature of Grantee's Chief Executive Officer


	7.  DHCD APPROVAL

	Date
	Typed Name and Title of DHCD 

Authorized Official


	Signature of DHCD

Authorized Official
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