[image: image1.png]‘«‘i"# {,,,
B

s MeIVIIIe Community Partnership Funding




Office use only
	Funding level
	Level 2

	Our reference
	

	Date received
	


[image: image2.png]and Celebrating
Communities





2009/2010 COMMUNITY PARTNERSHIP FUNDING – LEVEL 2
ACQUITTAL REPORT

General Information

	Name of Organisation:
	


	Contact Person:
	


	Mailing Address:
	


	Telephone Number:
	
	Fax:
	


	Mobile Number:
	
	Email:
	


Project Evaluation

	Project Name:
	


Has the project been completed?   ( Yes             ( No       
	If not, why not?
	


Are you expecting to continue the project? ( Yes             ( No       
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What benefits/outcomes did you expect the Project to deliver?

	

	

	

	

	

	

	

	


Were these achieved?   ( Yes             ( No       
Please provide details: Summary of project (Note 1 & 2)*.
(for e.g. number of participants, other people involved, activities, any media, publicity, what participants got out of the project)

	

	

	

	

	

	

	

	


Were there any unexpected/additional outcomes? ( Yes             ( No       

If yes, what were they?

	

	


*Notes:

1. This information may be used for promotional purposes.
2. Photographic documentation about the Project should be included in your Acquittal Report.  If you wish the Photographer to be credited in any public use of images, please include the Photographer’s name.  If the photographs are available online (eg: organisation’s website), please provide link.
If you had the opportunity to do the project again, would you do anything differently?

	

	

	

	


How did you acknowledge Council’s contribution to your project?

(eg: logo inclusion, any written, verbal and media acknowledgement). (Note 3)**
	

	

	

	


**Note 3 – If the organization has a website, please provide link to the Project.
Was all funding provided by Council spent? ( Yes             ( No   

Please provide a summary of income and expenditure for the Project. (Note 4)***.
	Budget Item
	Cost

(net) $
	GST

$
	Total Cost incl. GST
	
	Budget Item
	Cost

(net) $
	GST

$
	Total Cost incl. GST

	Expenditure
	
	
	
	
	Income
	
	
	

	Professional Fees
	
	
	
	
	Organisation’s contribution to Project
	
	
	

	Administration Cots
	
	
	
	
	In-kind Support
	
	
	

	Rent and/or Venue hire
	
	
	
	
	Donations
	
	
	

	Travel, transport, vehicle costs
	
	
	
	
	Client contributions
	
	
	

	Communication – postage/phone
	
	
	
	
	Sponsorship
	
	
	

	Insurance for event/project
	
	
	
	
	
	
	
	

	Marketing – Promotion
	
	
	
	
	Other
	
	
	

	Catering
	
	
	
	
	Grant – City of Melville
	
	
	

	Materials
	
	
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	
	
	

	Other – Please list
	
	
	
	
	
	
	
	

	Total Project Expenditure
	
	
	
	
	Total Project Income
	
	
	


Certification

I certify that the grant listed above was used for the approved purpose and that the information above is a true and accurate account of income and expenditure for the project. (Note 5)***.

	Name (please print):
	


	Signature:
	


	Position in Organisation:
	


	Date:
	


***Notes: 
4. Please attach all receipts to the acquittal report.
5. Financial statements must be certified by a Legal Authorising Officer* to certify expenditure on behalf of your Organisation.
*a Legal Authorising Officer  is the Head of the Organisation or any other person with authority to bind the Organisation. 

Please complete this form and return after your Project is completed or within 8 weeks of completion of the project to:

By Post:

Marcia Coelho



Neighbourhood Support Coordinator


City of Melville



Locked Bag 1



BOORAGOON  WA  6954
Or by Fax:
08 9364 0285



