
Final Grant Report
upon completion of your project, please complete this report and mail to: 

PACGDC, P.O. Box 153, Emmetsburg, Iowa 50536

Grant No.__________________________________ Date:_____________________________________
 
Project Name: ________________________________________________________________________

Organization Name: ___________________________________________________________________

Sponsor (if applicable):_________________________________________________________________
Attach additional pages, if needed, to complete answers to the following questions. 
    1. How were the objectives and expectations of the project met?

 2. What were the total dollars leveraged as a result of the PACGDC grant? i.e. The PACGDC grant of 
$10,000 and $5000 in match dollars contributed $15,000 to our $30,000 project.
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 3. Is the recognition plan for your project completed?  Describe what you are doing to recognize the 
contribution of the Palo Alto County Gaming Development Corporation.

 4. Please complete the Grant Final Report Worksheet (page 3) and submit it along with copies of all 
project receipts, reflecting total project costs.

 5. Please submit pictures and drawings for our records.  Note:  They will not be returned.

NAME AND TITLE OF PERSON SIGNING REPORT:   ________________________________________

____________________________________________________________________________________

SIGNATURE:  ________________________________________________________________________

______________ FAX:  _____________   E-MAIL:_____________________________ PHONE:  
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Palo Alto County Gaming Development Corporation
Grant Final Report Worksheet

Original Project Amount as listed on grant: 

Amount of grant awarded from PACGDC: 

Bills:

Vendor Name Dollar Amount Towards Grant

Total Actual Project Cost

Did Actual Project Cost Match or Exceed Original Project cost?        Yes            No 

The second and final check amount will be based upon actual project costs; not to 
exceed the “Total Amount of Project” as submitted on Form A of the original Grant 
Application.

Please include copies of all detailed invoices with the amounts that apply to the grant 
marked.
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