
Name of business: __________________________________________________________________

Contact person: ____________________________________________________________________

Phone number: _____________________________________________________________________

Amount of funding allocated: _________________________________________________________

Date project was completed: ____________________________________________________________

What projects were completed as per the grant funds allocated?

How did the Vitalization Grant Program assist with this project?  Please be specific.

Inspections by the Planning and Development Department must be scheduled by the Applicant and 

completed prior to funds being released.  Inspections may be scheduled by contacting the Planning 

and Development Department at 780.778.2273.

NOTE:  The final report is due upon the completion of the project for which the Vitalization Grant 

funding was allocated for, and no later than October 31 of the funding year.

** PLEASE INCLUDE PHOTOS OF YOUR COMPLETED PROJECTS AND COPIES OF FINAL INVOICES/
RECEIPTS WITH THIS GRANT ALLOCATION USAGE SUMMARY **

__________________________________   _____________________________
Print Name     Title

______________________________________________
Signature

Please submit to:

Town of Whitecourt - Planning and Development, Re: Vitalization Grant Program

Box 509, Whitecourt, AB  T7S 1N6 or email to planning@whitecourt.ca
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