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1. INFORMATION
Name of Recipient: …………………………………………………………………………………………………..

Recipients Contact 

and Position:           …………………………………………………………………………………………………..

Grant Amount:       …………………………………………………………………………………………………..

Grant Purpose: ………………………………………………………………………………………………………

                        ……………………………………………………………………………………………………….

2. INSTRUCTIONS
Please specify below the use of the funds granted, how it contributed to the outcomes of your purpose and the community benefit gained. Is there any balance remaining and if so, when will it be used?

3. SIGN OFF
To be completed by and Executive member of your organisation.

Name: ………………………………………………………………………………………………………………...

Signature: …………………………………………………………………………………………………………….

Position Held: ………………………………………………………………………………………………………..

Date: ………………………………………………………………………………………………………………….

Please complete this form at the end of six months or on completion of the project, and return to:

The Higgins Bequest Trust,

C/- P.O. Box 7024,

Sydenham,

Christchurch 8240

4. HIGGINS BEQUEST TRUST USE ONLY
Report reviewed: …………………………………………………………………………………………………….

Conclusions: …………………………………………………………………………………………………………

Signed: ………………………………………………….Date:……………………………………………………...
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