
Community Organization:
Grant Received:

Year of Grant:

Project Details:

Amount of Grant Received:
10% Cash Contribution:
Total to be submitted:

Supplier/Provider: Item/Service: Date: Cost:

Completed By:
(Signature) (Date)

**Please complete the bottom portion and send in this form at time of submitting completed grant**

Amount Claimed for Grant Project:

Proof of Completion Form

Schedule "C" to Community Grants Policy

 THE GREY PORTION IS TO BE COMPLETED BY THE RM OFFICE.


