Elizabeth City Foundation
Grant Report



Recipient:  ___________________________________________________________________________

Amount of Award:  ______________________	Date of Award:  _____________________________

Project Completion Date:  ______________________ 

Were all Grant Funds expended in accordance with the purposes identified on the grant application?  

____________________________	If not, explain why  ______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Details of how Grant Funds were expended:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________



Name of Individual Completing Report:  ___________________________________________________

Official Signature:  ____________________________________________________________________

Date:  _________________________	


Please return completed form to:		Elizabeth City Foundation
						P. O. Box 574
[bookmark: _GoBack]						Elizabeth City, NC  27909
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