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Camrose Arts Council 

 
Arts and Culture Grant 
Final Account Report  

 
Please submit the completed form using one of the following options: 
 
• Print off and email to camroseartscouncil@camrose.ca; or 

• Print off and drop off at City Hall, 5204 - 50 Avenue, to the attention of the Chair of the 
Camrose Arts Council. 
 

 INFORMATION ABOUT THE RECIPIENT: 

Legal Name of Organization or 

Individual, the “Recipient”: 

 

 

____________________________________ 

 

Executive Director/Society Chair: 

 

____________________________________ 

Contact Person/Title: 

(if different from above): 

 

____________________________________ 

 

Mailing Address: 

 

____________________________________ 

 

Email Address: 

 

____________________________________ 

 

Website Address: 

 

____________________________________ 

 

Phone:   

 

 

____________________________________ 

 INFORMATION ABOUT THE PROJECT: 

Project Name: ____________________________________ 

 

Grant Number:  

 

____________________________________ 

Granted Amount: 

 

____________________________________ 

Activity Date: (Start/Completion): 

 

____________________________________ 

Date Grant Agreement Signed:                 ____________________________________ 

 

mailto:camroseartscouncil@camrose.ca


Camrose Arts Council Board - Final Account Report   Page 2 

 
Approved 2022-07-21 M24/22  Page 2 of 3 

REQUIREMENTS: 

 

1. How many participants / event attendees or people were impacted by the project? 

 

 

 

2. Describe how the grant has encouraged or enhanced the development of arts or 

culture within the City of Camrose or surrounding community. 
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3. Provide at least one photograph of the project. By signing this form, the Recipient 

provides consent to use any submitted image(s) on the City of Camrose’s external 

website (www.camrose.ca ) as well as in communications or on printed or digital 

materials by the Camrose Arts Council.  

 

4. Financial Statement 

 

Total Revenue:   $ 

  

Total Expenses:   $ 

  

Amount of Grant Funds Received from the Camrose 
Arts Council: 

  $ 

 

I CERTIFY, TO THE BEST OF MY KNOWLEDGE, THAT: the information reported 
complies with the Camrose Arts Council Grant Agreement. 

 

Signatures:  

 Name 

The “Recipient”  

Per: 

 

___________________________________ 

Duly Authorized Representative (Print) 

 

 

___________________________________ 

Duly Authorized Representative (Signature) 
 
 
 

 
 
The information on this project completion report form is collected under the authority of Section 33(c) of the 
FOIP Act and solely for the purpose of administering the City of Camrose Arts Council Grant Funding.  Where 
applicable the information shall be administered in accordance with the Freedom of Information and 
Protection of Privacy Act (FOIP). 

http://www.camrose.ca/

