
Neighborhood Matching Grant 

FY 2021-2022 Expenditure Form 

 Attach all receipts to this form 

Neighborhood Information 

Neighborhood 

Contact Person 

Address 

City/State/Zip 

Phone 

Email 

Expenses 

Date of 
Expenditure 

Project 
Description of Item & Vendor 

Name 
Amount 

TOTAL 

Signature/Date 
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