
 

FORM 

 

 

EXPENDITURE RESPONSIBILITY GUIDELINES & GRANT ACCEPTANCE FORM | REV. 10/5/2021  

 

 

 

 

 

 

 

 

Office Use:  
Date received: ____________________________ 
Approved: Y / N 
Charitable Purpose: ______________________________________________________________________________________________ 


	Grantee Name: 
	Description of project: 
	Authorized Representative Name print: 
	PositionTitle: 
	Grantee Organization: 
	Date1_es_:signer:date: 
	Signature2_es_:signer:signature: 


