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CIIF - Project Quarterly Reimbursement Claim Form
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Total Claims for this Quarter:

Approved Budget per Conditions of Grant Cumulative Claims Up To Last Quarter ?ﬂj’g’f/’% Current Claims for This Quarter Cumulative Claims Up-to-date
BEIETHE LEARR L GREEE S TFRIFBRS K BT FEREMIFRRNS K
(@ (b) o £ 46T © (©)
(al) (a2) TEFET (b1) (b2) KdHf & FE Attachment Index (c) (c2) 1HH fﬁﬁiﬁﬁ (d) AL ) (9)
HE! D R E2 I Approved B2 jii Cumulative No. B2 I Current Eﬁ[lwﬁﬁrﬁé@ﬁ Total S AR
Item Expenditure/Income Items Expenditure Income Budget Expenditure Income Claims (For Current Expenditure Income Claims Total Claims Expenditure Total Income Balance
(2a)=(a1)-(a2) (b)=(b1)-(b2) Quarterly Claim) (©)=(c1)-(c2) (d)=(b) +(c) (e)=(b1)+(c1) (H=(b2)+(c2) (9)=@) - ()
F'L¥] (Section A) ffZ# 1 (Note 1)
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
4R (Section B) fiFE 2 (Note 2)
L5 ALY Bank Interest Income 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00
& Total : 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
I{FJ-'I;EE 1 (Note 1) Current Claims Amount:
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Section A: Please refer to the Approved Budget as stated in the Condition of Grant for the Cl1f
= 2 (Note 2)
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Section B: Other project income and expenses not specified in the Condition of Grant for the CIIF, e.g. Bank Interest income, additional program income and donation, etc.
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I am hereby on behalf of the grantee to declare that the above financial report is true and correct.
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Postion of Project Coordinator :
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Signature of Project Coordinator :
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