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Please review, sign, date, and return to the attention of the University of Maryland Compliance Office at
oraacompliance@umd.edu, (301-405-6280) within 10 business days.

Date

UM Principal Investigator Name

Subaward Number KFS Account Number

Subaward Expiration Date

Subrecipient Name

Project Title

Section I: FINAL TECHNICAL REPORT/DELIVERABLES

All Final Technical Reports and/or deliverables required under the above referenced Subaward/Subcontract
have been received by the UM Principal Investigator and deemed acceptable.

Section Il: FINAL INVOICE
The Subawardee’s Final Invoice has been received and approved by the UM Principal Investigator, and there
are no additional outstanding claims to be filed against this subaward.

| attest to the fact that a) all terms and conditions of the above referenced Subaward have been met, b) I am
satisfied with the performance of the Subawardee, and c¢) no further action is required by Subawardee prior to
Closeout.

Authorized Signature

Printed Name Date
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