
 
 

AUTHORIZATION FOR FINAL PAYMENT                                                                     
TO A SUBRECIPIENT 

 
 
 
Sub recipient Name:   
 
PO Number:   
 
Award and Project Numbers:   
 
 
I certify that reports due by the above referenced sub recipient have been completed 
and the technical requirements have been accomplished. 
 
 
Project Director Name (Print)     
                                
 
RF of SUNY Project Director Signature                    Date: 
 
 
 Additional Comments: 


