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Workforce Connections 
Indirect Cost Certification (Form C – 105) 

  

 
Sub-recipient Name:  _______________________________________ 
 
Sub-award Name: _______________________________________   
 
Sub-recipient must certify one and only one of the following:  
 
I do hereby certify that sub-recipient did not utilize a federally negotiated indirect cost 
rate to recapture indirect costs under the aforementioned sub-award. Sub-recipient 
certifies that the amount of indirect costs determined during the closeout process is 
final.  
 
This certification has been executed on this ______ day of __________, ________. 
 
Sub-recipient Authorized Signature: ________________________       _____ 
 
Print Name:____________________ 

 
Title:_______________________ 

 
 

I do hereby certify that sub-recipient utilized a federally negotiated indirect cost rate to 
recapture indirect costs under the aforementioned sub-award. Sub-recipient certifies it 
will provide a copy of the final rate to Workforce Connections within 30 days of 
determination by the federal cognizant agency. 
 
Sub-recipient also certifies that it will fully cooperate with Workforce Connections to 
reconcile the amount billed under the provisional rate with the allowable amount per 
the final rate and will reimburse Workforce Connections if the final rate is lower than 
the provisional rate, whether or not sub-recipient has a current contract with Workforce 
Connections. Sub-recipient understands that failure to provide Workforce Connections 
with the final rate letter or to reimburse Workforce Connections for any amount due as 
a result of the indirect reconciliation may result in sanctions up to and including 
suspension or debarment.  
 
This certification has been executed on this ______ day of __________, ________. 
 
Sub-recipient Authorized Signature: ________________________       _____ 
 
Print Name:____________________ 

 
Title:_______________________ 
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