LONG ISLAND CARES, INC. – THE HARRY CHAPIN FOOD BANK

GRANT RECONCILIATION REPORT 
Grantor: _______________________________________________     Amount: ____________

Purpose of Grant: ______________________________________________________________

Date of Grant: ______________________________ to ________________________________

Responsible Person: ___________________________________________________________

	Description
	Estimated Amount
	Actual Amount

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


If applicable please give:  

Number of Individuals/Families/Children Served_____________________________________

Pounds of Food Purchased_______________________________________________________

Number of Equivalent Meals/Snacks/Food Packs Distributed_____________________________________

Number of Workshops Given/Number of Participants_________________________________

Number of Agencies Served______________________________________________________

PLEASE ATTACH ALL RELEVENT DOCUMENTATION: Purchase Orders, Invoices, Cancelled Checks, Letters of Testimonial, etc.
Approved/Date

_____________________________



____________________________

Robin Amato, CFRE





Bruce Gaugler

Director of Development
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