UNIVERSITY OF MISSISSIPPI
SUBCONTRACT CLOSE-OUT CERTIFICATION
	UM Subcontract Number:
	     
	

	Prime Award Number:
	     
	

	
	
	

	Subcontractor:
	     
	Project Period  
End Date:
	     


	Check all that apply:

	

	 FORMCHECKBOX 

	All Reports/Deliverables have been submitted and are acceptable.

	
	

	 FORMCHECKBOX 

	Final Property Report has been received.  (Attach copy if title vests with Federal Government.)

	
	

	 FORMCHECKBOX 

	Final Invention Report has been received. 

	
	

	 FORMCHECKBOX 

	THE FINAL INVOICE HAS BEEN REVIEWED AND IS ACCEPTABLE.  PAYMENT IS    REQUESTED.

	
	

	Comments:
	     

	     

	     

	     

	     

	     


I am fully satisfied with the performance of the Subcontractor as specified under the above-referenced Subcontract. I have evaluated the final results against the scope of work, and ensure that Subcontractor has met all requirements under the said Subcontract. 

_____________________________



Signature of Principal Investigator



ORSP 07/2009

