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Haiti Twinning – Catholic Diocese of Richmond 

Final Financial Report Form 

 

 

 
Project Name:  _____________________________________________________________________ 

 

Haitian Twin:  _________________________________________         Location:  _______________ 

 

Haiti Contact Person:  ________________________________________________________________ 

 

 

Project Summary: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Project time frame: 

 

Start:  ___________________________________ End: ______________________________ 
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Financial Report (receipts attached): 

 

Expenditure  category  Budget Actual Variance 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL    

 

 

 

 

Haitian Twin: 

 

________________________________________________ _____________________ 

   Name           Date 

 

 

 

Richmond Twin: 

 

________________________________________________ _____________________ 

   Name           Date 


