Auspice Acquittal
Declaration Form

Knox City Council

Grant Program:

Project Title:

Auspice Organisation Name:

Auspice Address:

Auspice Phone:

Auspice Email:

On behalf of the Auspice Organisation, | declare that:

- The information provided in the Acquittal is true and correct;
- That the money has been expended as per the sighed Funding Agreement;

- Evidence of expenditure has been provided.

Auspice Representative Name:

Auspice Representative Position:

Auspice Representative Signature:

Date:

Knox City Council, ABN 24 477 480 661, 511 Burwood Highway, Wantirna South Victoria 3152,
Telephone 03 9298 8000, Fax 03 9800 3096, Email knoxcc@knox.vic.gov.au, DX 18210 KNOX, knox.vic.gov.au
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