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Name of Organisation:

Chairperson/President:
Postal Address:

Street Address (if different):

CONTACT PERSON

Name: Position:
Phone: Mobile:
Email:

PROJECT INFORMATION

Project Title:

Total Amount Received:
Total Amount Expended:
Date Project Completed:

1. Briefly describe how your grant was spent:

2. Did you achieve your aims and objectives? (Please refer to your application form)

3. If you made any variations to the grant, what changes were made?
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Community Assistance Fund Accountability Report

4. How did participants benefit from their involvement?

5. Have you acknowledged the contribution of the Shire of Coolgardie?
(Please supply examples ie. Cool rambler article, press clippings, fliers etc.)

6. Please attach copy of receipts and complete the Financial Report

CERTIFICATION

| certify that the funds described above were used for the approved purpose. To the best of my
knowledge and belief, the attached evaluation is true and fair.

(Two signatures to authorise)

Name: Position:
Signature: Date:
Name: Position:
Signature: Date:
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Community Assistance Fund Accountability Report

*Please show expenditure to the value of the funds you have received.

Date Received

Shire of Coolgardie $
Community Assistance Fund

Expense ltems $ Receipt Provided

Total $

DECLARATION

| certify that to the best of my knowledge the financial report provided is correct and discloses an
accurate account of the income, expenditure and activities.

Applicant:

Name: Signature:
Name: Signature:
Date:

iy A A U U W 4 Y 4



	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 10: 
	Text Field 11: 
	Text Field 13: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 17: 
	Text Field 18: 
	Text Field 42: 
	Text Field 12: 
	Text Field 9: 
	Text Field 4: 
	Text Field 19: 
	Text Field 43: 
	Text Field 44: 
	Text Field 47: 
	Text Field 45: 
	Text Field 48: 
	Text Field 46: 
	Text Field 49: 
	Text Field 50: 
	Text Field 55: 
	Text Field 58: 
	Text Field 60: 
	Text Field 62: 
	Text Field 64: 
	Text Field 66: 
	Text Field 68: 
	Text Field 70: 
	Text Field 72: 
	Text Field 74: 
	Text Field 76: 
	Text Field 78: 
	Text Field 80: 
	Text Field 82: 
	Text Field 84: 
	Text Field 86: 
	Text Field 88: 
	Text Field 90: 
	Text Field 56: 
	Text Field 93: 
	Text Field 94: 
	Text Field 59: 
	Text Field 61: 
	Text Field 63: 
	Text Field 65: 
	Text Field 67: 
	Text Field 69: 
	Text Field 71: 
	Text Field 73: 
	Text Field 75: 
	Text Field 77: 
	Text Field 79: 
	Text Field 81: 
	Text Field 83: 
	Text Field 85: 
	Text Field 87: 
	Text Field 89: 
	Text Field 91: 
	Text Field 92: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Text Field 52: 
	Text Field 54: 


