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Project Status and Financial Expenditure Report 
 
 

__________________ 
           Grant Number 

 
Report Number:     
 
Grant Recipient:  Office of the        
 
Term of Project:      to     
 
KDLA Regional Administrator:         
 

 

Grant Contact:   ____________________________________ 
Address:              ____________________________________  
                              ____________________________________ 
County:                ____________________________________  

Final Report           Yes      ☐ No      ☐ 

Period covered in this report 
 
    to       

 
Note:  A response must be provided for each item of this report.  If needed, use additional pages. 
 
Provide a summary of project activities undertaken and describe the goals met during the reporting period. Note 
any goals for the period that were not accomplished, explain why these objectives were not achieved, and how 
this will affect the anticipated completion date of the project. What activities do you anticipate completing in the 
next reporting period? 
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__________________ 

            Grant Number 
 
Report Number:     
Grant Recipient:  Office of the        
 
 

Budget Category Approved Budget Amount Expended 
to Date 

Amount Obligated to 
Date (not paid) 

    

    

    

    

    

    

    

    

    
Total    

 

 
A. Total Grant Funds Received to Date 

B. Total Amount Expended to Date 

C. Total Amount of Interest Earned to Date  

D. Cash Balance Remaining (A minus B) 

 

$       

$       

$       

$       
 

I certify to the best of my knowledge that this report is accurate and complete. 
 
 

 

Authorized Official (Signature)  Date 
 
 

 

Title Telephone Number and Email 
 
 

 

Regional Administrator (Signature) Date 
 


