Shire of i

Brookton

Growing the Future

As per the Funding Agreement, recipients of grants are required to submit a completed Acquittal report within
60 days of project completion. The purpose of the Acquittal Report is to confirm that funding has been used for
the purpose intended as outlined in the original application.

Organisations may not be considered for further funding if the acquittal conditions have not been met.
It is recommended that you refer to your copy of your application submitted to assist you in completing this
form. Please complete all details in full and attach copies of receipts relating to

the expenditure of your grant.

Completed and signed reports can be returned by email mail@brookton.wa.gov.au or
mailed to:

Community Development Officer
Shire of Brookton

PO Box 42

Brookton WA 6306

For more information:
Phone (08) 9642 1106
Email: mail@brookton.wa.gov.au



mailto:mail@brookton.wa.gov.au
mailto:mail@brookton.wa.gov.au
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COMMUNITY

Community &
Strategic Partnership,

INDIVIDUAL

Community Support

Youth Leadership

Individual
Development

RECIPIENT/ORGANISATION

AUSPICING ORGANISATION (if applicable)

CONTACT PERSON

CONTACT PHONE

CONTACT EMAIL

PROJECT NAME

AMOUNT OF FUNDING RECEIVED

s
PROJECT START DATE

PROJECT TOTAL COST

s
NUMBER OF PARTICIPANTS OR PEOPLE BENEFITED

Shire of Brookton
COMMUNITY CHEST ACQUITTAL FORM

Equipment
Purchase

Not for Profit Community
Organisation - Assistance

Not for Profit Community Organisation —
Member

YEAR RECEIVED

PROJECT COMPLETION DATE

NUMBER OF VOLUNTEERS

TARGET GROUPS - Please indicate the number of from the following target groups your initiative engaged

Children (12 years and under)

Seniors

Youth (12-18 years)
*Aboriginal

Adults
*Disability

BRIEFLY DESCRIBE PROJECT ACHIEVEMENTS AND ANY ISSUES ENCOUNTERED (max 200 words)

*Aboriginal - the term Aboriginal within this document refers to both Aboriginal and Torres Strait Islanders.
*Disability - refers to people who have a continuing condition that restricts everyday activities.
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DESCRIBE HOW THE PROJECT BENEFITED THE COMMUNITY (max 200 words)

COUNCIL ACKNOWLEDGEMENT

Acknowledgement of Council is required for all grants.

Detail how Council’s support for this project was acknowledged. Please list and attach any materials

developed as part of your project e.g. media coverage, publicity, flyers, signage etc.
(additional information may be attached on a separate sheet if required)

PHOTOGRAPHS

If you have any images from the event or program you are happy to share with the Shire of Brookton,

please send them through with your acquittal. By sending these through you are giving the Shire of
Brookton permission to use these for promotional purposes.
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TOTAL PROJECT INCOME Amountinc. GST

Community Chest Funds

Applicant's cash contribution

Other income (eg grants or cash donations, ticket sales)

Donations (Please list items and value)

Cash Contribution from other Organisations

Shire in-kind contribution (e.g. waived venue/hire fees)

*Applicant’s in-kind contribution (give details, Volunteer hours please
attach timesheet)

Total Project Income S

*Shire of Brookton suggests costing unskilled volunteer labour at $25 per hour.

EXPENDITURE Amountinc. GST

(Proof of paid invoices needs to be supplied and can include receipts, bank statements and/or other
appropriate verification.)

Total Project Expenditure S

*SURPLUS / DEFICIT $

*Income and Expenditure amounts must be equal
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CHECKLIST

Use this checklist to ensure you have included all the supporting documents before submitting the
acquittal

Attached all invoices, receipts and financial statements relevant to your project/event to demonstrate
that the funds have been spent on the purpose for which they were allocated.
Attached any press releases, promotional photographs or photographic evidence relevant to your

project. This can include letters of support that the project was successful from another organisation if
appropriate.

Ensure the acquittal form is complete and signed.

CERTIFICATION

| authorise this Shire of Brookton Acquittal and confirm that the information within is a true and accurate
account to the best of my knowledge.

Name

Position

Signature

Date
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