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Illinois $ . 2 CoastalManagement Programs Grants

Remaining Grant Funds Acknowledgement

DATE:

GRANT NUMBER:

PROJECT NAME:

GRANTEE ORGANIZATION:

Dear lllinois Coastal Management Program,

This letter serves as a notification that we did not spend the entirety of our grant (referenced above).
We will not be seeking reimbursement for the remaining S

[Fill in amount]

We acknowledge that these funds will not be available for reimbursement in the future.

Sincerely,

Name Title

Signature Date
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