SUBRECIPIENT CLOSEOUT FORM

Research Title

Subrecipient Name

Purchase Order No.

Financial Information

The total amount of $ has been or will be paid to the Subrecipient listed above.

There are NO outstanding claims against this agreement. NRAO is not obligated to honor claims made
after this box is checked and this form signed and returned.

Only the amount included in the Final Invoice estimated to be $ is due. When the Final
Invoice is paid by NRAO, there will be no further claims against this agreement.

Inventions

|:| There are no inventions to be reported under this agreement.

|:| Listed below are all inventions required to be reported under this agreement .

Name of Inventor

Site(s) of Invention

Please note that if an invention has resulted from this project, a complete invention disclosure must accompany this
form, if one has not been previously provided.

Federal Government Equipment

Was any equipment provided by the Federal Government, or was any equipment purchased with federal funds
provided under this agreement?

|:| Yes|:| No (Please see FAR 52.245-1 (j) (4) Submission requirements and (j) (8) Disposition Instructions)

All equipment either provided, or purchased with funds, under this agreement has been delivered to the US
Government or is awaiting disposition instruction

Authorization

I certify that all programmatic goals have been met and all deliverables submitted.

Signature Date
(Authorized Signatory of Subrecipient)
Printed Name Title

To be completed by NRAO:

I have reviewed all required reports and documentation from the subrecipient for compliance
with the terms and conditions of this agreement, and there are no questions or outstanding

concerns remaining. This subrecipient agreement can be closed. Signature Date
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