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Name of Club: ______________________________________________________ 
Address of Club: ______________________________________________________ 
   ______________________________________________________ 
   ______________________________________________________ 
 

PROJECT NAME   _________________________________________ 

PROJECT NUMBER  __________________________________________ 

 

PROJECT STATUS 
 
________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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Estimated completion date of Project: _____________________________________ 
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 Budget Month / Week (1) To date 

 $ $ $ 

Revenues    

Donations    

Fund-raising activities (not 
reported as donations) 

   

Sponsorship    

Others    

Total    

    

Costs    

Material    

Labour    

Administration    

Fund-raising    

Others    

Total    

Surplus  

/ (Amount to be financed) 

   

(1)  Documents attached 

 

 

Date of report:   _________________________________________ 

Prepared by:   __________________________________________ 

Signature:   __________________________________________ 
 

 

FOUNDATION APPROVAL 

Date report received:              __________________________________________ 

Person who approved report: __________________________________________ 

Signature:                               __________________________________________ 


