Contract No.  ____________________________     Project Name:  _______________________________

Contractor:  _____________________________


Contract COMPLETION STATEMENT

This form shall be completed in conjunction with FAR 4.804-5(b).
	1.  Contracting Office Name and Address
     __________________________________

     __________________________________
     __________________________________
     __________________________________

	2.  Contracting Administration

     Office Name/Address (if not #1)
     _________________________________

     __________________________________
     __________________________________
     __________________________________

	3.  
    a.  Contract No.  ____________________

    b.  Last Mod. No.  ___________________

     c.  Last Call or Order No. Placed Against

          the Procurement Instrument:

          _______________________________
	4.  Contractor's Name/Address

     _________________________________

     __________________________________
     __________________________________
     __________________________________


	5. Amount of Excess Contract Funds

     $_________________________________

	6. Date Excess Funds De-obligated

     __________________________________

	7. Final Voucher/Invoice Number and Date

     __________________________________


	8.  Date Final Voucher/Invoice Forwarded to 
     Paying Officer OR Status of Final Payment

     __________________________________




All contract administration actions have been fully and satisfactorily accomplished in accordance with the requirements of the FAR.

	9. 

     _______________________________

     Contracting Officer Signature
	10.  

        ________________________________

        Date Signed


This Statement shall be filed in the contract file.   
