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Neighborhood Matching Grant - Expense Report 

Name of Project or Event: ___________________________________________________________________________ 

Grant Coordinator’s Name: _________________________________________________________________________ 

Email: ________________________________________________________________   Phone: ______________________

Project or Event Completion Date:  ________________________________________________________________ 

Grant Award: $ ______________________ 

List all project or event expenses and attached paid receipts. 

Expense/Budget Item Vendor Cost 

Total Expenses: $ 

Report Date: __________________
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