
SAMPLE 

 

 
 

Organization Name: ________________________________________________________ 

 

Project Title: ______________________________________________________________ 

 

Grant Amount: ____________________________________________________________ 

 

 

 

Schedule Itemizing Expenditures: 

 

Vendor Amount 

Billed 

Amount 

Paid 

Check # Date Paid Memo 

      

      

      

      

      

      

      

 

 

 

 

 

 

 

MUST HAVE AUTHORIZED SIGNATURE ON FINANCIAL REPORT 

 

 

 

AUTHORIZED SIGNATURE __________________________________________________________ 

 

 

TITLE _______________________________________ DATE ________________________________ 


