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Financial Report Form #2 

 

Haiti Twinning – Catholic Diocese of Richmond 

Recurring Expense Proposal Form 

 

 

Project Name:  _____________________________________________________________________ 

 

Haitian Twin:  _________________________________________         Location:  _______________ 

 

Haiti Contact Person:  ________________________________________________________________ 

 

Recurring Expense:   _________________________________________________________________ 

 

 

Recurring expense description: 

 

 

 

 

 

 

 

 

 

Rationale for this expense: 

 

 

 

 

 

 

 

 

 

 

Requested start date:  ___________________________________________________________ 

 

 

 

Amount of funding requested:  ___________________________________________________ 

 

 

 

How often would this amount be needed:  __________________________________________  
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Financial Report Form #2 

 

Recurring Expense Proposal Form             

 

Proposed budget: 

 

Expenditure  category  Amount 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

TOTAL  

 

 

 

Haitian Twin: 

 

________________________________________________ _____________________ 

   Name           Date 

 

 

Richmond Twin: 

 

________________________________________________ _____________________ 

   Name           Date 


