Town of Plymouth Promotions Fund

Final Invoice

Event/Exhibit:
_______________________________________________________

Organization:
_______________________________________________________

Contact Person:
_______________________________________________________

Town of Plymouth Event/Exhibit Award Amount:  $ _______________ 

Please attach all necessary paperwork as follows:

· Final Income and Cost Summary 
including:

· invoices 

· corresponding checks
· Final Event Summary 

including:

· ad copy
· articles
· samples of brochures
· program booklets

___________________________________ 

Authorized signature 

________________ 

Date

All forms should all be submitted within 60 days from end of event/exhibit.

Town of Plymouth Promotions Fund

Final Income and Cost Summary

Submit within 60 days from close of event/exhibit


Event/Exhibit Name:_______________________________________________


Contact Person:___________________________________________________


Funding Request:__________________________________________________

Income and Funding sources:

________________________________________    _____________   ________________________________________    _____________   
________________________________________    _____________   
________________________________________    _____________   ________________________________________    _____________   

Total income and funding: _____________
Expenses:  (In-kind services, administrative and overhead costs are not eligible

 costs within this budget presentation.)

DPW setup and cleanup




 _____________
Emergency medical services



 _____________
Fire







 _____________
Police







 _____________
Other expenses (please itemize)




________________________________________    _____________   ________________________________________    _____________   
________________________________________    _____________   
________________________________________    _____________   ________________________________________    _____________   

________________________________________    _____________   ________________________________________    _____________   
________________________________________    _____________   
________________________________________    _____________   ________________________________________    _____________   

________________________________________    _____________   









       Total expenses: ____________







    Total surplus or deficit: ____________









(circle one)

FINAL EVENT SUMMARY

Submit within 60 days of event date

Event:__________________________________________________________________________

Date of Event:___________________________________________________________________

Sponsoring Organization:__________________________________________________________

Amount of Town Sponsorship:______________________________________________________

Estimated Attendance:_____________________________________________________________

Brief Description of Event Activity (if more space is required, please attach):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PLEASE ATTACH COPY OF NEWS ARTICLE OR NEWS PHOTOS FEATURING EVENT.

_____________________________________

Signature

_____________________________________

Title

_____________________________________

Date

1
Town of Plymouth Promotions Fund

Grant Program 



