OFFICE OF COMMUNITY DEVELOPMENT COMPLETION REPORT
	         Identify Program: LGAP _________  CWEF ____________

	A. Name, Address, and Telephone Number of LGA:


	B. Mail To:

         ATTN: LGAP/CWEF
         Office of Community Development

         P.O. Box 94095

         Baton Rouge, LA 70804-9095

         Phone:  (225)  342-7412

         Fax:      (225)  342-1947


	C. Grant Number: 


	D. Contact Person for LGA:

	1.  DATE PROJECT WAS COMPLETED:


	2.  TOTAL FUNDS SPENT:


	TOTAL FUNDS SPENT FROM COMMUNITY DEVELOPMENT:
	TOTAL FUNDS SPENT

FROM LGA:



	3.  PROJECT RESULTS  (DESCRIBE USE OF FUNDS AND EFFECT ON LOCAL COMMUNITY)



	*EFFECTIVE THIS DATE, NO FURTHER REQUEST FOR PAYMENTS WILL BE SENT TO OCD.  BY SIGNING THIS, IT IS AUTHORIZED THAT YOU HAVE RECEIVED ALL DIRECT DEPOSIT PAYMENTS AND THE REMAINING FUNDS BE DE-OBLIGATED.

	A.  Date
	Signature for Local Government
	Title



	B.  Date
	Signature for Office of Community Development
	Title




