
STATE OF NEW HAMSPHIRE 
HOMELAND SECURITY & EMERGENCY MANAGEMENT 

Project Completion and Certification Report 
Disaster # DR 4139 NH 

 
 
 
Applicant Name:  ________________________________________________ 
 
 
 
This form needs to be filled in and signed when ALL projects the applicant has received 
Public Assistance funds for, in relation to this disaster, have been completed.  Only one 
form per applicant per disaster should be submitted. 
 
Additionally, should any State funds become available, they will only be paid out after all 
FEMA Public Assistance projects are completed and this form is returned to: 
  

NH Department of Safety 
Division of Homeland Security and Emergency Management 
33 Hazen Drive 
Concord, NH  03305 
Attn:  Planning Section 

 
 
Certification: 
 
I hereby certify that to the best of my knowledge and belief all work and costs claimed 
under the Federal Emergency Management Agency’s Public Assistance program are 
eligible in accordance with the grant conditions, all work claimed has been completed, 
and all costs claimed have been paid in full. 
 
 
 
 
 
Signed:  ___________________________________ Date:  __________________ 
                 Applicant’s Authorized Representative 


