y Sauk County Lake Management
WISCONSIN Grant Program Final Report

Year Grant was Awarded:

Applicant Information

Project Title:

Applicant Name/Organization:

Address:

City: State:

Zip:

Phone Number:

Email Address
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Final Project summary

e Please describe the final project and outcomes. If components included in the
grant application were not completed, please explain why.
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Final Project Summary (cont.)

e Attach project photos if available
e Attach final lake management plan (if applicable, as an email attachment)
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F

inal Project Costs

Include all sources of funding (e.g., town, nonprofit, other management organization, etc.) including the

applicant that provided financial support in the project.
Identify the type of financial support (cash, volunteer hours, equipment, etc.)

® Please explain any budgetary discrepancies between your grant application and the actual project budget
under the Final Project Summary section.
Expense Source Type Cost

Total cost

Original Funding Request from Sauk County

Advance payment received (if applicable)

Balance remaining - final reimbursement request from Sauk County
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