CDBG QUARTERLY PROJECT REPORT

Quarter Ending

Name of Grantee: 





                        __March 31, 20___       ___ September 30, 20____


Project Name & Grant Number :                                                                           __ June 30, 20____       ___ December 31, 20____

 











FINAL REPORT:  Yes           No


Name of Person Preparing Report:





PROJECT COMPLETE:

Project Expenditures Through End of Quarter:  $

	Activities Performed During Quarter
	Comments

	
	


	Problems Encountered During Quarter



	Technical Assistance Needed From Commission on Economic Development



	Have you acquired any new real or personal property during this period      Y___      N____       If yes, please list below.



I certify this information is correct:


Signature





Date
