Attachment G
STATE UNIVERSITY CONSTRUCTION FUND

ACCOUNT CLOSEOUT

	Campus:
	

	SUCF Project Number:
	

	Project Title:
	

	Completion Date:
	


The accounts associated with this project can be closed in accordance with the following schedule:

	Funding Type
	Final Cost

	Design
	$
	

	Construction
	$
	

	Construction Contingency
	$
	

	Equipment
	$
	

	Direct Labor
	
	

	     Professional Staff
	$
	

	     Site Representative
	$
	

	Land
	$
	

	Other ___________________________
	$
	

	Total
	$
	


I certify that the scope of work as approved for the above project has been accomplished, that this project has been completed as of the physical completion date stated above, and that all disbursements have been made accordingly.  

The campus requests that all unexpended funds be re-allocated to the campus balance account.

_________________________________________________

_______________

Vice President for Administration/Authorized Campus Signatory


Date

_________________________________________
Print Name
For SUCF Use Only

Allocation cut back to project total
__________________________
___________________________

Controller’s Office 
Date


Submit this completed form to the SUCF Controller’s Office
