CALTRANS TRANSPORTATION PLANNING GRANT 

PROGRAM CLOSE- OUT REPORT
(To be completed by District Planning Staff)

FOR FTA 5304 TRANSIT PLANNING AND FHWA PARTNERSHIP PLANNING GRANTS

Type of Grant Program:

5304 Transit Planning
     Partnership Planning
(circle one)




Grant Applicant:
_______________________________________________________

Project Title:___________________________________________________________________

______________________________________________________________________

______________________________________________________________________

FTA Contract Number: _________________________________________________

Date Project was completed:
__________________________________________________________




Quarter and FY of final progress report: 
______________________________________________

Date final work product sent to HQ:
_____________________________________________
Amount of grant funds awarded:  ______________________________ 

Amount of unspent federal grant funds at project completion:  ________________ 

I hereby attest that the project named above is complete, the final product is satisfactory, and the final invoice has been processed for payment.

__________________________________________________________________________________

District Grant Manager Signature





                   Date

PLEASE FORWARD THIS FORM ALONG WITH THE FINAL WORK PRODUCT TO THE HQ OFFICE OF REGIONAL AND INTERAGENCY PLANNING 

