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COLLINSVILLE 2020 GRANTS PROGRAM
OUTCOMES FORM

Organisation Name:

Amount of grant received: Date of funds received:

Grant funds were spent as follows. Please attach evidence of expenditure to support figures below
(receipts, invoices, etc. Attach separate sheet if more room is required).

@ hH B H H

Amount of grant unspent  $

Is this expenditure consistent with the budget breakdown outlined in your application? D Yes D No

If ‘No’, please provide reasons for discrepancy:

Were the project time frames outlined in your application met? D Yes D No

If ‘No’, please provide reasons for discrepancy:

How did the grant funds benefit your group/organization:

Once completed, how did your project benefit the community of Collinsville:

| , being an authorized representative of the above mentioned organization, confirm that we have
received funds from Sonoma Coal as part of the Collinsville 2020 Grants Program, have completed the funded project as described above,
and have disbursed the funds as outlined above.

Signed: Witness:
Position: Position:
Date: Date:

SONOMA-COAL



