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2020/21 COMMUNITY GRANT

ACCOUNTABILITY FORM
Please attach

(
receipts(s) of payment or

(
an invoice detailing items purchased

Return to the address below before 30 June 2021.  You must return this form to be eligible for future funding.

Name of Club/Organisation 

..............................................................................

Amount of Grant



$............................................................................

Project grant awarded for


..............................................................................

Please give details of how money was spent:
...............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................
………………………………………………………………………………………………………...

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

………………………………………………………………………………………………………..

A brief description of the benefits that have been achieved with these funds:
................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................
…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Name and signature of two people
First contact ............................................
Second contact ...........................................

Signature      ...........................................                                 ................................................

Position        ...........................................                                  ...............................................

Date              ...........................................                                 ................................................
Return to:
Carrie Mckenzie
Community Services Manager
Carterton District Council

P O Box 9
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