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Name of group/committee

Name of project

Project completed on

PLEASE LIST ALL SOURCES OF INCOME FOR THIS PROJECT:

GRANTS (Name): AMOUNT
$

@ B P

OTHER SOURCES (cash donations, interest, etc):

© B BH

PROJECT COMPONENT (detailed breakdown to be provided on attached page):

Donated labour/services $ A

Donated material/equipment $ B

Total Paid Expenditures $ C
Total Project Cost $

| certify that the above information is a complete and accurate financial accounting of the project, and that the funds
were expended on the project described in the application submitted for the grant. 1 am a duly authorized
representative having legal and/or financial signing authority.

SIGNATURE NAME (Please Print) DATE

POSITION/TITLE TELEPHONE NUMBER(S)

REGISTERED MAILING ADDRESS




