
 

 
 
 

FINANCIAL RECONCILIATION STATEMENT 
 
 

As required by the provisions of the Agreement/Contract between  Palm Beach County 
(“the County”) and __________________________________(“Agency”)  contract 
number____________ effective date    ________________________, 
for ____________________________[describe subject of Agreement/Contract], 
attached is a final financial reconciliation of the funds provided by County. 
 
 As shown in the attached (mark applicable box): 
 

☐  All funds provided by Palm Beach County were spent in accordance with 

the provisions of the Agreement/Contract; and total administrative 
expenses did not exceed fifteen percent (15%) 

 
 OR 
 

☐  There were under expenditures in the amount of $  __________, 

which pursuant to the Contract/Agreement, will be returned to Palm Beach 
County by                [date]; all other funds were spent in 
accordance with the provisions of the Agreement/Contract. 
 

 
 
The undersigned states that he/she is the CFO or other individual dually authorized as 
stipulated in the contract to sign this type of document.  The information attached is a true 
and accurate representation of the expenditure of Palm Beach County funds under the 
Agreement/Contract. 
 
 
            
Signature       Date 
 
      
Print Name 
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