
 

 

Community Matching Fund Expense Report 

Name of Project or Event: ___________________________________________________________________________ 

Grant Coordinator’s Name: _________________________________________________________________________ 

Email: ______________________________________ Phone: ________________________________________________ 

Project or Event Completion Date: ________________________________________________________________ 

Grant Award: $______________________________ 

Please list all project or event expenses and attached paid receipts. 

Expense/Budget Item Vendor  Cost 

   

   

   

   

   

   

   

   

   

   

   

   

   

                                                                                                    Total Expense   $ 

 

Report Date: __________________________________________________ 


