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City of Camrose 
Community Grants 

Accountability Statement 
 

SECTION A – ORGANIZATIONAL INFORMATION  
 
Name of Applicant or Organization:  _________________________________________ 
 
Mailing Address:  _______________________________________________________ 
 
Contact Name/Title:  ______________________/______________________________    
 
Telephone:  __________________________ 
 
Email:  _____________________________ 
 
SECTION B – PROJECT, PROGRAM, EVENT OR SPECIAL INITIATIVE 
INFORMATION  
 
a) Provide the name of Project, Program, Event or Special Initiative 

________________________________________________________________ 

 
b) Provide the funding amount for the Project, Program, Event or Special Initiative 

$___________ 

 
  

c) Provide the date the funding was received for the Project, Program, Event or Special 
Initiative.   
 
Dated:  _____/_____/_____ 

                   (mm /dd /yy)   

d) Describe how the grant was used, the benefits provided to your community and the 
number of volunteers and participants involved in comparison to the information 
provided on your original Application for Funding.  
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e) Describe the reason for any significant variances from the original expected results.  
 

 

 

 

 

 

 
SECTION C - ATTACHMENTS 

Provide the following additional information if applicable: 

 Financial Summary of the Project, Program, Event or Special Initiative if 
applicable 

 
 Additional documents if necessary. 

 
SECTION D – SUBMISSION OF ACCOUNTABILITY STATEMENT 
 
Submit a completed Accountability Statement with attachments to: 

City of Camrose 
c/o Legislative Services  
5204 – 50 Avenue 
Camrose, AB T4V 0S8 
Email: legislativerservices@camrose.ca  
 
Form Completed By: 
 
Signature of Applicant or Organization:  ______________________________________ 
  

Signature of Applicant or Organization (printed): _______________________________ 

 
Dated: _____/_____/_____ 
               (mm /dd /yy      
 

The personal information collected through this application is required to assess eligibility and administer 
programs offered by the City of Camrose. This collection is authorized under sections 4(a) and (c) of 
Alberta’s Protection of Privacy Act, as it is necessary for an operating program of the City and is expressly 
permitted by an enactment. The information will be used solely for program administration and may be 
disclosed as authorized under Alberta’s Access to Information Act. If you have any questions about the 
collection of personal information, please contact the Access to Information Coordinator, City of Camrose, 
at 780-678-3440, visit 5204 50 Avenue, Camrose, AB T4V 0S8, or email legservices@camrose.ca. 

mailto:legislativerservices@camrose.ca

	SECTION A – ORGANIZATIONAL INFORMATION
	SECTION B – PROJECT, PROGRAM, EVENT OR SPECIAL INITIATIVE INFORMATION
	a) Provide the name of Project, Program, Event or Special Initiative ________________________________________________________________
	SECTION C - ATTACHMENTS
	SECTION D – SUBMISSION OF ACCOUNTABILITY STATEMENT


	Name of Applicant or Organization: 
	Mailing Address: 
	Telephone: 
	Email: 
	$: 
	Financial Summary of the Project, Program, Event or Special Initiative if: Off
	Additional documents if necessary: Off
	Title: 
	Contact Name: 
	Project Name: 
	month(mm): 
	day(dd): 
	year(yy): 
	Grant Use Description: 
	Describe any significant variances: 
	date month: 
	date day(dd): 
	date year (yy): 


