
PROJECT COMPLETION FORM 

 Date  Project Number 

District / Lodge Name 

Project Name & CRA Number 

 Project Contact Coordinator 

 Project Completed Y / N if No, is Project Continuing? 

Amount Collected by District / Lodge ___________ 

Amount Added by MFO 

Total Pay-out to Charity 

APPROVALS FOR PAYMENT RELEASE: 

 Approved by DDGM 

 Approved by Board of Directors 

 Approved by Secretary / Treasurer 

 Cheque # and Date Sent 

 File Closed 


