Kane County

RECREATION & TRANSPORTATION

Special Service District

Post-Project Form

Date

Project Name: Organization:

Date of Com pletion: Amount Awarded:§
Date of Award Approval: Date of Funds Received:

Total Funds Expended:$

Please attach supporting documents foreach expenditure,including but not limited to:

Invoices

Receipts

Contracts oragreements

Anyotherrelevant documentation proving the correct expenditure of funding
Unspent Funds (ifany):

| | AllFunds were fully expended
[ ] Unspent funds rem ain

Ifunspent funds remain,they must be returned within 30 days unless otherwise approved in
writing.

Please subm it this completed Post-Project Form and allattachments to Clayton Cutler at
ccutler@kane.utah.gov.

By signing below, I certify:

Funds were used solely for the approved project.

Inform ation provided is true and accurate.

Allrequired docum entation is attached.

Project was completed within the required timeframe (or approved extension)
Allexpenditures and reimbursement requests (ifapplicable) were made in accordance
with the approved funding method established by the District.

Iunderstand failure to comply may impact future funding eligibility.

Signature Printed Name Date

kertssd.specialdistrict.org


mailto:ccutler@kane.utah.gov

