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B\ District Council ~ COMMUNITY GRANT FUND - LOCAL

At the completion of a project that received community funding, recipients are required, as stated in the
Community Grant Policy, to submit a Project Report to the Community Board. Project Reports are to be

received no later than two months after the completion of the project or if the activity is ongoing, within two
months of the funding being spent.

Applicants who fail to provide a project report within the required time will not be considered for future funding.

Please return the completed form to: funding@fndc.govt.nz PDF attachment via emalkls preferred) OR:
Funding Advisor
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Which Community Board did you receive funding from?
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Please give details of how the money was spent:

o Your contribution to the project and the funding you received from the Community Board must be accounted for
e Attach supplier receipts or bank statements to show proof of expenditure of Community Board funds.

Receipt/s
Supplier/Description Samount attached
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Give a brief descrlptlon of the hlghllghts of your project including numbers participating:
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Describe the main findings in your evaluation of the project/event; describe how your project/
event benefited the community:

Cmvcy e POS /7 k)/,/u? Ms/aé(//z%g = \4»4 UNe R v ;Zu
v V4

&._2/ e s —/‘ // cerh a*’f/ CO'//U we Lrciileof 9‘4" /j/ﬂ /i/uu/%

Ccos1 N lsn 2 ké/ 9/4/ LG LR et ﬁbll/f)&%nﬂawd (‘j% %A@LQ

M»j % ﬁ/n?ch/ﬁac Ye Q%CL'/ /()7.:36/ C»z/ YA ,&M&[(c coclf

LNCRe bl  APlen e S Ae i @ncl é/abzécr\, Aler, Aoy snkpes ¥

%ﬂ/ =374 /W s, a/érv/ Clects 6/4;/4 creld C¥perenis e
“edite

7% Vé(w

Please provide details and attach or email photos and/or any marketing collateral that was produced
for your event/project acknowledging the Community Board:
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If you have a Facebook page that we can link to please give details:
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This report was completed by:

Name:

Address:
Phone

Email:

Date:




