Tillotson égétﬁic-c-)ok
Region Fund

Accountability Table — Final Report

Name of Organization :

Person Responsible for project:

Project Name :

Project Start Date :

Project End Date :

Amount of Received Grant :

Date Description / Invoices Paid with Grant

Expenses ($)

Expenses Total

** If you don’t have enough lines, please add lines or a separate sheet.

1. Include copies of the invoices (expenses) paid with the grant.

2. This document must be filled out, signed and returned to Tillotson Coaticook Region Fund,
by mail at 294, rue Saint-Jacques Nord, Coaticook, QC J1A 2R3 or by email at

tillotsoncoaticook@agmail.com.

Signature Date
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