










Appendix A
Local Program Letterhead
MEMORANDUM
Date:

[DATE]
To:
Barbara Andrews, Program Manager, Center for Cancer Surveillance and Control, CRFP Unit
Family Health Administration

From:

[NAME OF HEALTH OFFICER/DESIGNEE]


[NAME OF LOCAL HEALTH DEPARTMENT]

Subject:
Attestation of Comprehensive Review of Subcontractor Budgets for the


Cigarette Restitution Fund Program, Cancers Prevention, Education, 



Screening and Treatment Program



Grant Number CH___ CPE
_____________________________________________________________________________
This memorandum attests to our comprehensive review of all subcontractor budgets that fall under the above referenced grants funded by the Cigarette Restitution Fund Program to us.  Our review process provides assurance that (1) subcontractor budgets include the same level of detail as the provider’s budget and (2) the steps performed in our comprehensive review of subcontractor budgets include:
· Documentation of the deliverables expected from the subcontractor
· Documentation of the resources needed by the subcontractor to provide the deliverables
· Determination of the reasonableness of the subcontractor’s budgeted resources for providing the expected deliverables

· Approval of line item expenses in the subcontractor’s budget based on historical data or recent financial analysis.

______________________________



_______________

Health Officer/Designee





Date

