
Awardee Agency:

Grant Number: Assigned by County

Date Requested:

Project Title:
Estimated Total 
Cost of Project:
Amount Approved 
Match Budget:
Current W9 Attached:

Requested by:

Requester Email:

*If already submitted with advance request this is not needed

Name/Title  - Person completing form

Name/Title - Supervisor, Manager, or CEO/MayorAuthorized by:

Enter Expense(s)* Expense Categories

Supplies
$ Cache Neighborhood/Community
$ Cache Requesting Agency
$ Emerg. Responder/Public Safety
$ Other:

Equipment

$ Cache Neighborhood/Community
$ Cache Requesting Agency
$ Emerg. Responder/Public Safety
$ Other: 
$ Total Project Funds Expended

$ Required Agency Match Amount  see note->

$ Advance Funds Received

$ Final Reimbursement to Awardee

Date Received:

Date Sent to AP:

lcemergencymanagement@co.lincoln.or.us 
Mail to:
Lincoln County
Attn: Emergency Management
225 W Olive Street, Suite 103
Newport, OR 97365 Grant Project Report Updated:

Lincoln County Emergency Preparedness Grant 
Final Financial Report

Instructions: Use this form to report  final funds after project conclusion. Please also attach all reciepts. 

Email or Mail to County Emergency Manager

Template Revised: 01/08/25

*Don't forget to also submit the online Project Conclusion form.

$2500 or 50% of project total, whichever is 
smaller.

https://app.smartsheet.com/b/form/de25bbbc7bea49dea810ce1c5d4605f5
mailto:lcemergencymanagement@co.lincoln.or.us
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