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SAMPLE FEDERAL DEBARMENT INTERIM CHECKLIST 
 
 
Agency Name: _______________________________________________________ 

Name of Contractor or Grantee: ___________________________________________ 

Interim Period:  ________________________________________________________ 

 
SAM: 
 
______ No exclusion for contractor or grantee found in SAM 
 
______ The contractor or grantee has been debarred for the following reason: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
 

 

 
Comments and/or Recommended Action: 
 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
 
By: __________________________________________________    Date   _______________ 
  Procurement or Awarding Officer 
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