Certification of Expenditure of Grant Funds
Metropolitan Council Livable Communities Act Grants
	Grantee:
	

	Grant Number:
	#SG-

	Project Name:
	

	Grant Expiration Date:   
	

	Grant Manager:  
	

	Grant Amount:  
	$

	Grant Funds Expended and Drawn Down: 
	$

	Grant Balance: 
	$

	Date of Final Reimbursement Request:
	

	Grant Funds Relinquished to Council:
	$


“I certify that all Livable Communities grant funds expended have been spent in accordance 
with the grant agreement and the provisions of the Metropolitan Livable Communities Act.”

________________________________

____________________

Grantee’s Grant Manager





Date

________________________________

____________________

Grantee’s Chief Finance Officer




Date


           or Finance Director

Please execute and return this form to the address below within 120 days of submitting 
the final Reimbursement Request to the Council.

Send to:
Livable Communities Grant Administration 

Metropolitan Council

390 North Robert Street

St. Paul  MN  55101
