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Community Facility Partner Capital Grant (CFPCG)
Final Project Report Part A

 Project Completion Verification

To be completed electronically & submitted with Part B spreadsheet

	Organization Information

	Legal Name:
	     

	Organizational Mailing Address:
	     
	Postal code:
	     

	Organizational E-mail Address:
	     

	Telephone: 
	(     )      
	Fax: 
	(     )      


	Project Identification Information

	Project Name:
	     

	Project Site Address If different from Mailing Address:
	     
	Postal Code:
	     

	PP # 

(for Parkland Change Projects):
	     

	Project Completion  Date:
	     

	CFPCG Funding  – Year Awarded 

(Initial year if multi-year funding)
	     
	Amount Awarded:
	     

	Termination Date of Funding Agreement:
	     
	Agreement Expiry Extension Date
	     

	Ongoing City of Edmonton, Edmonton Arts Council or Edmonton Heritage Council contact:
	:      


	Project Summary


Summarize your project as described in your CFPCG application, indicating the needs being addressed and the anticipated benefits. (Please limit answer to a full page maximum – when form is filled out electronically, box will expand as needed.) 
	     


	Project Conclusion


Has all the work been billed?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

Have all the invoices and charges been paid in full?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

If the answer to either of the above questions is ‘No’ – please explain: 

	     


To what extent did the project meet your objectives and your expectations (answer as of the time of writing the Final Project Report, including those benefits which may need time to be realized. (Please limit answer to a full page maximum – when  form is filled out electronically, box will expand as needed) 
	     


	Declaration of Officers

	We, the undersigned Officers of the organization, hereby represent to the City of Edmonton and declare that to the best of our knowledge and belief,

· The information provided in this Project Completion Verification is truthful and accurate, 

· The project named and described above is now complete or ended to our satisfaction and/or the equipment obtained is complete and in good order. 

· All required permits were obtained to the best of our knowledge.

· Not only is the project work completed and/or equipment obtained in good working order but all work/equipment has been invoiced and all invoices and charges are paid in full. 

· The expenses claimed as eligible expenses were billed during the eligible time period* 

* in 2011 through 2014: invoices since January 1st of the year applying for and approved funding,

* starting in 2015: invoices since April 1st of the year prior to applying 
· The Project Completion Verification is made on behalf of the organization with the Board’s full knowledge & consent.

	Dated at
	Edmonton
	ALBERTA, this
	     
	Day of
	     
	     

	
	(Day)
	
	(Month)
	(Year)

	
	
	     
	
	     

	Signature 
	
	Print Name
	
	Title (must be signing officer)

	
	
	     
	
	     

	Signature 
	
	Print Name
	
	Title (must be signing officer)
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