
CDBG Start-Up Checklist
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 FORMCHECKBOX 

Planning 
 FORMCHECKBOX 
 Community Development 
 FORMCHECKBOX 
 Business Development 
 FORMCHECKBOX 
 Other:





	Grant Number:
	     
	
	Project Title:
	     

	


















	Grantee:
	     

	

	Contact: Person:
	     
	
	Phone Number:
	     

	

   


	Return to SC Dept. of Commerce, Grants Administration, 1201 Main St. Suite 1600, Columbia, S.C. 29201

	

	
	Date Mailed

	1.
Two signed originals of the Grant Award (Signature page of the Grant Agreement)...........................….
	     

	2.
Performance & Accomplishment Report 
	     

	3.
Proposed Activity and Beneficiary Report - EO-2
	     


	4.
Contact Information Sheet 
	     

	5.
Consultant Administrative Contract (If applicable) ...............…………………………………………….
	     

	6.
  Environmental Release/Clearance...................................…………..............................................................
	     

	7.
Section 504 Schedule.................................................................................................................................……
	     

	8.
Fair Housing Plan.....................................................................................................................................…….
	     

	9.
Grantee Section 3 Action Plan
	     

	10.    Program Income Plan (If not submitted with application)………………………………………………….
	     

	11.    Section 102 Disclosure (If not submitted with application)….......................................................................
	     

	12.    Subrecipient Agreement (Where applicable)………………..........................................................................
	     

	
	

	13.
Special Conditions (Specify)
	     
	.........
	     

	
	

	
	     
	.........
	     

	
	

	
	     
	.........
	     

	
	

	
	     
	.........
	     

	
	

	
	
	
	

	
	     
	.........
	     

	
	

	

	Return to SC Dept, of Commerce, Finance, 1201 Main St. Suite 1600, Columbia, SC 29201

	14.
Authorized Signature/ Bank Form...........................................................................................................……
	     

	

	15.
Debarment / Suspension Certification......................................................................................................…...
	     

	

	16.
Audit Requirements Certification Form Form.....................................................................................................
	     

	


Notice to Grantee

· Attach this form when returning items listed above, and indicate the mailing date of each item (cumulative). 
Mark N/A for items that do not pertain to you.  Retain the most recent copy for your files.

· A State-approved copy of this form will be forwarded to the grantee when all items have been received and
reviewed.  No grant funds will be released until ALL items are approved.

	For State Use Only
	Approved By
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	Date

	Finance
	
	
	

	Grants Manager
	
	
	

	Program Manager
	
	
	


