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POST GRANT REPORT

Date of Grant:


Name of Organization:


Contact Person:

Mailing Address:

Telephone Number:

Email Address:


Amount of Grant:

Original Grant Purpose:


Actual Grant Purpose:

Project Accomplishments: - How did this grant impact your organization/our community? 

Did you recognize the Community Foundation for the grant you received? – If so, if what manner.  Please provide the details and copies of any photos you may have of the grant recipients.

Are there any other comments you wish to make at this time?
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“Building Forever Together”

     Phone:  807.467.4427      Fax:  807.468.9289                           Box 441, Kenora, Ontario, P9N 3X4                
                                               Email:  info@klwcf.ca                        Website: www.klwcf.ca

Charitable Registration Number: 872794904 RR0001


