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Federal Agency Form Instructions 
Form Identifiers Information 

Agency Owner Grants.gov 

Form Name SF-429-A Real Property Status Report ATTACHMENT A (General 
Reporting) 

Form Version Number 1.0 

OMB Number 4040-0016 
OMB Expiration Date 02/28/2025 

Form Field Instructions 
Field 
Number 

Field Name Required or 
Optional 

Information 

N/A Federal Grant or Other 
Identifying Number 

Required Enter Federal Grant or Other 
Identifying Number Assigned 
by Federal Agency. This field is 
required. 

13. Period From Optional Enter the Period From Date as 
mm/dd/yyyy. 

13. Period To Optional Enter the Period To Date as 
mm/dd/yyyy. 

13. Type of Federal Interest Optional Select one. 

14a. Description of Real 
Property 

Optional Enter Description. 

14b. Street1 Optional Enter the first line of the 
Street Address. 

14b. Street2 Optional Enter the second line of the 
Street Address. 

14b. City Optional Enter the City. 

14b. County Optional Enter the County. 

14b. State Optional Select the state, US 
possession or military code 
from the provided list. 

14b. Province Optional Enter the Province. 

14b. Country Optional Select the Country from the 
provided list. 

14b. Zip / Postal Code Optional Enter the Postal Code (e.g., 
ZIP code). 

14b. Zoning Information Optional Enter the Zoning Information. 

14b. GPS Location Longitude Optional Enter the GPS Location 
Longitude. 
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Field 
Number 

Field Name Required or 
Optional 

Information 

14b. GPS Location Latitude Optional Enter the GPS Location 
Latitude. 

14c.  Land Acreage Amount Optional Enter Land Acreage or Square 
Units. 

14c. Land Acreage Units Optional Select one. 

14d. Square Footage Gross Optional Enter the Gross Amount. 

14d. Square Footage Usable Optional Enter the Usable Amount. 

14d. Square Footage Units Optional Select one. 

14e.  A. Real Property 
Ownership Type - Owned 

Optional Check to select. 

14e.  B. Real Property 
Ownership Type - Co-
Owned 

Optional Check to select. 

14e.  C. Real Property 
Ownership Type - Fee 
Simple 

Optional Check to select. 

14e.  D. Real Property 
Ownership Type - 
Corporate 

Optional Check to select. 

14e.  E. Real Property 
Ownership Type - Joint 
Tenancy 

Optional Check to select. 

14e.  F. Real Property 
Ownership Type - 
Partnership 

Optional Check to select. 

14e.  G. Real Property 
Ownership Type - Limited 
Liability Partnership 

Optional Check to select. 

14e.  H. Real Property 
Ownership Type - Co-
Operative 

Optional Check to select. 

14e.  I. Real Property 
Ownership Type - 
Government Furnished 
Property 

Optional Check to select. 

14e.  J. Real Property 
Ownership Type - Other 

Optional Check to select. 

14e. J. Real Property 
Ownership Type - Other 
Description 

Optional If "other" is selected, enter 
text to explain. 
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Field 
Number 

Field Name Required or 
Optional 

Information 

14f.  Federal Share Optional Enter the Federal Share. 

14f. Federal Share Percentage Optional Enter the Federal Share 
Percentage. 

14f. Non-Federal Share Optional Enter the Non-Federal Share. 
14f. Non-Federal Share 

Percentage 
Optional Enter the Non-Federal Share 

Percentage. 

14f. Total Share Optional This is a calculated field. 

14f. Total Share Percentage Optional This is a calculated field. 

14g.  Documentation Recorded Optional Select one. 
14g. Instrument Used Optional If yes (unless previously 

reported), describe the 
instrument used. 

14g. Date Optional Enter the Date as 
mm/dd/yyyy. 

14g. Jurisdiction Optional Enter the jurisdiction. 

14h. Insurance Coverage 
Secured 

Optional Select one. 

14i.  Uniform Relocation Act 
Requirements 

Optional Select one. 

14j.  Environmental 
Compliance 
Requirements 

Optional Select one. 

14j. Environmental 
Compliance 
Requirements 
Description 

Optional If Yes, attach description. 

14k. NHPA Optional Select one. 

14k. NHPA Description Optional If Yes, attach description. 
15. Significant Change Optional Select one. 

15. Significant Change 
Description 

Optional If Yes, attach description. 

16. Real Property Disposition 
Status 

Optional Select one. 



 

  
OMB Number: 4040-0016  4 
OMB Expiration Date: 02/28/2025 
 

Field 
Number 

Field Name Required or 
Optional 

Information 

16i. Funds Owed Optional If the Federal agency provided 
the recipient disposition 
instructions to sell or retain 
title to the real property, 
enter the amount of funds 
owed to the Federal 
government. 

16ii. Net Proceeds Optional If applicable, enter the 
amount of any net proceeds 
from the sale of the real 
property and describe how 
the proceeds were 
distributed. 

16iii. Federal Agency Owes Optional If the Federal agency directed 
the recipient to transfer title 
to the real property, enter the 
amount of funds the Federal 
Agency owes. 

17A. Electric Optional Enter the cumulative energy 
consumption for the previous 
12 months. 

17A. 
 

Btu Optional Enter the cumulative energy 
consumption for the previous 
12 months. 

17B. Petroleum Optional Enter the cumulative energy 
consumption for the previous 
12 months. 

17C. Natural Gas Optional Enter the cumulative energy 
consumption for the previous 
12 months. 

17D. Other Energy Optional Enter the cumulative energy 
consumption for the previous 
12 months. 

17D. Other Energy Specify Optional Specify, if Other. 

18. Remarks Optional Attach remarks. 
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