SAMPLE 
MILESTONE 
COMPLETION CERTIFICATION 
CERTIFICATION FOR PAYMENT FOR: (Insert name of Government Program Manager and Office Symbol) 
AGREEMENT NUMBER: 
RECIPIENT: Name of Recipient 
Street Address 
City, State ZIP Code 
  
  
This is to certify that (INSERT RECIPIENT NAME) has completed Payable Milestone _________ and has provided to me for review and concurrence the payable Milestone Report required by the terms and conditions of the agreement. I hereby certify that technical progress is sufficient to substantiate payment in the amount of $_________ in accordance with Invoice ________. 
  
  
_____________________________ ________________ 
Program Manager DATE 
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