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2008/2009 COMMUNITY PARTNERSHIP FUNDING – LEVEL 3

ACQUITTAL REPORT

General Information

	Name of Organisation:
	


	Contact Person:
	


	Mailing Address:
	


	Telephone Number:
	
	Fax:
	


	Mobile Number:
	
	Email:
	


Certification

I certify that the grant listed above was used for the approved purpose.  To the best of my knowledge and belief the information in this report is true and correct.

	Name (please print):
	


	Signature:
	


	Position in Organisation:
	


	Date:
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Brief Project Description
(for e.g. number of participants, other people involved, any media, publicity, what participants got out of the project)

	

	

	

	

	

	

	

	


Expenditure details
(please provide as much detail as possible and attach receipts)
	

	

	

	

	

	

	

	


Please complete this form and return within 8 weeks of completion of the project to:

Post:
Marcia Coelho


Neighbourhood Support Coordinator

City of Melville


Locked Bag 1


BOORAGOON  WA  6954

Fax:
08 9364 0285

Email:
maggie.zentner@melville.wa.gov.au


