
	OFFICE OF CRIMINAL JUSTICE GRANTS

Florida Department of Law Enforcement

2331 Phillips Road

Tallahassee, Florida  32308


	Financial Closeout AuditPackage


	Federal Program:   
Contract Number:   

Contract Period:     

Subgrantee Name:   

	

	I hereby certify that the information contained in the attached Status of Funds and Summary of Expenditure is an accurate reflection of this agency’s financial records.

	Electronically Signed By:

_____________________________________

Chief Financial Officer

(or designated representative)



	_____________________________________

Date




	Status of Funds

	Transaction
Description
	Approved Date
	Payment Number
	Amount Received
	Warrant Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals
	
	
	
	

	Total Funds Dispersed:
	

	Total Federal Expenditures:
	

	Refund Due:
	

	

	

	
	


	Summary of Expenditures

	A.  Federal Expenditures

	Budget Category
	Federal

Budgeted
Amount
	Federal

Expenditures
	Balance

	Salaries & Benefits
	
	
	

	Contractual Services
	
	
	

	Expenses
	
	
	

	Operating Capital Outlay
	
	
	

	Indirect Costs
	
	
	

	Subtotals
	
	
	

	B.  Match Expenditures

	Budget Category
	Match

Budgeted
Amount
	Match

Expenditures
	Balance

	Salaries & Benefits
	
	
	

	Contractual Services
	
	
	

	Expenses
	
	
	

	Operating Capital Outlay
	
	
	

	Indirect Costs
	
	
	

	Subtotals
	
	
	

	C.  Totals

	
	Budgeted
	Expended
	Balance

	Federal
	
	
	

	Match
	
	
	

	Totals
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