CLAIM CBF (COMMUNITY BROADCASTING FOUNDATION) GRANT
Do not complete the grey area (office use only)

Signature of coordinator

Please record each item. For CD claims: complete additional form for details and bring
CD's to the station to be recorded to asset list.
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Description

Date bought

Amount $

Office use only

Claimable

Amount paid
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Total claim

Date paid

Cheque number

Amount paid




CLAIM CBF (COMMUNITY BROADCASTING FOUNDATION) GRANT

Please note:
CD's belong to the station and have to be returned after use or on request by the station!

Dateof claim.............cooooeeeiiiiiin, Program:........ccoo it

SIgNALUIEe Of COOTAINALON. .. .. eeet et ettt e e e e e e e e e ee e e

Office use only
Title of CD Price $ Asset number

File:grantclaim.pdf



