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CERTIFICATION OF FINAL INDIRECT COSTS 

Firm Name: ______________________________________________________ 

Final Indirect Cost Rates: 

Home Rate: _______________ Field Rate: ___________________ 

Cost of Capital: ____________ Other: _______________________ 

Fiscal Period Covered (mm/dd/yyyy): __________________________________ 

I, the undersigned, certify that I have reviewed the proposal to establish final indirect 
cost rates for the fiscal period as specified above and to the best of my knowledge and 
belief: 

1.)  All costs included in this proposal to establish final indirect cost rates are allowable 
in accordance with the cost principles of the Federal Acquisition Regulations (FAR) 
of title 48, Code of Federal Regulations (CFR), part 31. 

2.) This proposal does not include any costs which are expressly unallowable under the 
cost principles of the FAR of 48 CFR 31. 

All known material transactions or events that have occurred affecting the firm’s 
ownership, organization and indirect cost rates have been disclosed.  

*Signature: __________________________________________________________

*Name of Certifying Official (Print): ______________________________________

*Title: ______________________________________________________________

Date of Certification (mm/dd/yyyy): ______________________________________

*Note:  This form is to be completed by an individual executive or financial officer of the consultant at a level no lower
than a Vice President or Chief Financial Officer, or equivalent, who has the authority to represent the financial
information utilized to establish the indirect cost rate proposal submitted in conjunction with a contract.
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