Attachment D

NEW YORK STATE DEPARTMENT OF LABOR

FFY 1999 FINAL PROPERTY INVENTORY CERTIFICATION

(WtW Acquired Property Only)

From:

Name:      
Date:      
Telephone:      
LWIA/WtW Program Administrator’s Name & Address:

     
     
     
A. Agreement Without Property

 FORMCHECKBOX 
 I hereby certify that no grantee property was furnished or acquired by the terms and conditions of this agreement.

B. Agreement With Property

 FORMCHECKBOX 
  I hereby certify that the attached inventory listing is complete, and that it correctly describes all items of materials and equipment furnished or purchased under the terms and conditions of this award. 

C. Property Will Be Used for Another Federal Program in accordance with     29 CFR Part 95 or 29 CFR Part 97, as appropriate. 

 FORMCHECKBOX 
  The attached inventory listing of materials and equipment furnished or purchased under the terms and conditions of this award are needed for another federal program and will be transferred and included on the appropriate inventory for that program.

Name of Federal Program:       
FFY 1999 WtW Program Close-out 
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LWIA/WtW Program Administrator’s Name & Address:

     
     
      

D. Property is No Longer Needed for Another Federal Program

 FORMCHECKBOX 
  The attached inventory listing of materials and equipment furnished or purchased under the terms and conditions of this award will be returned within forty-five (45) days of the release date of this agreement.

__​​​​​________________________

(Signature)

__​​​​​________________________

             (Official Title)


__________________________


(Date) 

