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Certification to Close Committee

This Certification is used o express the intent to close the committee after all funds have heen properly
disbursed.
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I ccriify that the ahove mentioned Committee intends o close amd cease existence. Upon signing this
certification, I declare that all funds have been distributed and reporied (if required). En additinn, no
conmrihutions will he accepied or disbursements madc afier the “Final Report” is filed or this form is
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23) Debts and Obligations swed to the Committee (CRO-1620)| §
24) Accounl Transfers Within the Commitiee (CRO-I710)|
Administrative Support (CRO-I710)| % $
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