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FY2011 
 Unused Awards Funds Form

Instructions:
Complete this form and send it to GCA, 260 14th St, NW Atlanta, Georgia 30318.  Because this form is a legal document, have one of the two original signatories to the State of Georgia contract sign in blue ink the form before mailing.  It must be postmarked no later than March 1. 

Contractor Information

	Organization Legal Name:         

	FY2011 Contract Number:      





	Original Contract Award (amount on GCA contract): $     



	Remaining Balance(Award minus amount reimbursed to date):
 $     


	Amount of Contracted Award that will not be used in FY2011(option 2 or 3 below):  $     


Informational Response

Select one of these three options.
 FORMCHECKBOX 

All of the original contract award will be spent by June 30, 2011. The organization will 
fulfill its contracted Scope of Services.
 FORMCHECKBOX 

None of the original contract award will be spent by June 30, 2011; the organization 
will not fulfill any portion of the original GCA contract.  GCA is authorized to release 
the entire contract amount effective immediately to make these funds available to other 
applicants.

 FORMCHECKBOX 

Only a portion of the contracted funds will be used by June 30, 2011.  Changes have been 
made to the budget or original Scope of Services and have been documented on the 
attached SOS Revision Form.  Thus, GCA is authorized to release $     , or the 
unused portion of the contract, effective immediately.  If money is to be returned, a 
check for the Unused Award Funds made out to Georgia Council for the Arts is attached.

Legal Assurance


The individual signing this form must be one of the original signers to the State of Georgia contract. With the signature, he/she affirms: “I certify that the information in this application is true and correct to the best of my knowledge. I understand that the application and all budget breakdowns, salary listings, and all other required Application attachments are public record and open to public inspection.”


Print Name                                                                                    Title      


Signature _____________________________________________ Date _________________

FOR GCA ONLY:

Rec’d Date: __________

GA: __________

PM: __________

GD: ____________
AD: __________
Completed forms must be mailed to: GCA, RE: FY211 SOS Revision-Form, 260 14th Street, NW | Atlanta, Georgia 30318


