CITY OF \'J City of Camrose

5204 - 50 Avenue

Camrose, AB T4V 0S8 www.camrose.ca/ArtsCouncil
a m os e P 780.672-4426 camroseartscouncil@camrose.ca

Camrose Arts Council

Arts and Culture Grant Final Account Report

Submit completed Final Account Report by using one of the following options:

Email fo camroseartscouncil@camrose.ca

Mail to City of Camrose, 5204 - 50 Avenue, Camrose, AB T4V 0S8

Drop off at City Hall between 8 am-12 Noon or 1 pm-4pm, Monday to Friday
Drop-in mail slot at City Hall, south side of building.

O O O O

CONTACT INFORMATION:
Name of Organization or Individual

Contact Person/Title:

Address:

Email:

Phone:
Website:

PROJECT PROFILE |

Name of Project, Event or Initiative:

Grant Number - Motion Number:

Granted Amount:

Activity Date:

Effective Date:

Grant Submission Dute Date:

1. How many participants/event attendees or people were impacted?
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2. Describe how the grant has encouraged and enhanced the development of arts or culture within the
City of Camrose or surrounding community.

3. Provide at least one photo of the project. By signing this form, the “Recipient” provides consent to use
any submitted image of the City of Camrose external website (www.camrose.ca) as well as
communications or on printed or digital material by the Camrose Arts Council.
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Amount

Total Revenvue: | §

Total Expenses: | $

Amount of Grant Funds Received from the Camrose | $
Arts Council Board

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

Signing Authorities:

Final

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, asitis 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.
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