October 29, 2009
TO:

Deborah K. Vetter, Director

Sponsored Programs Administration 

FROM:
Departmental Administrator
Re:

Close-Out Request

--------------------------------------------------------------------------------------------------------------

Grant/Contract # : xx-xxxx-xxxx-xxx

Sponsor:    xxxxxxxxxxxxxxxx        
P.I: xxxxxxxxxxxxxxxxxxxxxx
____________________________







--------------------------------------------------------------------------------------------------------------

The above referenced grant/contract is completed. All expenses have been recorded and all revenues have been received.  In reviewing the revenue/expense summary report, an internal budget form has been prepared to adjust the plan to match life to date revenue.  This adjustment is to add/subtract dollars from the plan.  

Listed below is the name and contact information of the departmental person who prepared the paperwork and can answer any questions regarding this account close-out.  

[Your Name]

[contact information] 

