Canadian Council of Provincial & Territorial Spo
Federations Inc.
BC Amateur Sport Fund Bc

Project Report

Project Name: Project #:

|:| Interim Report
|:| Final Report

If this is an interim report, is the project timeframe still applicable: |:| Yes |:| No

If an extension is required please indicate new end date:

Contact Information

Organization:

First Name: Last Name:
Address:

City: Postal Code:
Telephone: ( ) Email:

Describe project objectives & outcomes achieved during this period (please list all objectives and project results).
Note: Proof of disbursement, such as receipts, does not need to be attached. However, please keep this information on file
for audit purposes.

Date Amount $ Received \

Total: | $

As representatives, we have reviewed the activities of the above project and certify that the information submitted is true
and correct.

Print Name Position Date
(Authorized Club Representative)

Signature BC Amateur Sport Fund

(Authorized Club Representative) 250 — 999 Canada Place
Vancouver, BCV6C 3C1

T: 604.333.3400 | F:
OFFICIAL TAX # 88938 6868 RR0001 604.333.3401 www.sportbc.com
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