
Subgrant/Contract Payment Approval Checklist 
 
Grant #:   ____________________ 
 
Date received:_________________            Date Payment Due:______________________ 
 
 
Program Manager:__________________           Date Received:  __________________ 
 
Comments: __________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____  Draft/Final product is eligible and complies with the Secretary of the Interior’s Standards. 
 
____  Products are acceptable and in compliance with the Project Agreement. 
 
____  Costs charged are allowable, necessary and reasonable for the products received. 
 
 
 
Grants Manager:___________________    Date:___________________  
 
Received:____________________ 
 
Comments:__________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
___  Required documentation (invoices, cancelled checks, timesheets) have been received and reviewed. 
 
___  Adding machine total confirms the amount requested (attached). 
 
___  Costs claimed are for work conducted during the subgrant period. 
 
___  Costs claimed are in accordance with the approved subgrant budget. 
 
___  Costs claimed are allowable, necessary and reasonable. 
 
___  Mileage rates/per diem does not exceed allowable rate. 
 
___  Consultant rate claimed does not exceed allowable rate. 
 
___  Professional qualifications for consultant are on file. 
 
___  Procurement documentation is on file. 
 
___Non-cash matching share contributions are identified and value documented. 

 


