[

TOWN OF

HANNA

Part of the Harvest Sky Region

Community Services Board Grant

Post Funding Report - Due 30 Days After Event

Organization Name:

Primary Contact Person:

Phone Number: Email Address:
Mailing Address:

Funded Project Title:

CSB Funds Received:

Date of Event:

Date of Report:

Brief Description of project and how CSB funds were used:

Financial Report:

Please attach receipts for items purchased or show financial statement of the event/project
as appropriate to show allocation of the funding to the project as granted. Please note that
alternate uses of funding are not permitted without permission from the board.

Other Comments:
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