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OMB Approval No.:  3245-0140 
Expiration Date  5/31/2015

PURPOSE: This form is used to notify grant recipients of award reporting and record keeping requirements. Grantees are  
required to review and sign the form and return to SBA at the address: SBDC- SBA/OSBDC, 409 Third Street, SW 6th Floor, 
 Washington, DC 20416All other SBA/OGM, 409 Third Street, 5th Floor, Washington, DC 20416

*Must meet all matching or cost participation 
requirements
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of information unless it displays a currently valid OMB approval number. Comments on the burden should be sent to 
U.S. Small Business Administration, Chief, AIB, 409, 3rd St., S.W., Washigton, D.C. 20416 and  Desk Office for Small Business 
Administration, Office of Management and Budget, New Executive Office Building, room 10202 Washington, D.C. 20503. OMB 
Approval (3245-0140). 
PLEASE DO NOT SEND FORMS TO OMB.
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