
 

STATE OF NEW MEXICO 
CAPITAL GRANT PROJECT 

PAPER PERIODIC/FINAL REPORT 
EXHIBIT 3 

 
  PERIODIC REPORT  FINAL REPORT 

 
Grantee:      
 
Project Number:      Reporting Period:     
 
1.  Please provide a detailed status of project referenced above. 
 

A. Third Party Obligations  
             Purchase Order or Contract # ____________________________   
 

Name of Contractor or Vendor: ____________________________ 
           
             Amount of Third Party Obligation: _________________________   

 
Date Executed: _________________________________________  
 
Termination Date: _______________________________________ 

 
B. Project Phase 
Bonds Sold □   Plan/Design □   Bid Documents □    Construction  □     

  (provide anticipated date of commencement and completion for each phase) 
 
2. Grant Amount adjusted for AIPP if applicable:  _________________  
 

Total Amount of all Notices of Obligation to Reimburse: _______________ 
 
 Total Grant Amount Expended by Grantee to Date:      
 
 Grant Balance as of this Date:     ____________  
 
 Amount of Other Unexpended Funding Sources:  _____________________ 
 

   PERIODIC REPORT 
I hereby certify that the aforementioned Capital Grant Project funds are being expended in accordance with all 
requirements of the Grant Agreement, and in compliance with all other applicable requirements. 

 
   FINAL REPORT 

I hereby certify that the aforementioned Capital Grant Project funds have been completed and funds were 
expended in accordance with all requirements of the Grant Agreement, and in compliance with all other applicable 
state/regulatory requirements. 

 
           
Grantee Representative/Title   Date 

 


