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	Dear Sir/Madam,

I certify that the attached completion report and statement of account are correct and *that the goods and services purchased and acquired are necessary for the activities of the project and that the prices are fair and reasonable.

*Delete whichever is inappropriate



	
	Applicant Organisation

	
	

	
	Reporting Person

	
	

	
	Position in Organisation

	
	

	
	Signature

	
	

	
	Date of Report 

	
	

	
	Official Chop of Organisation



Reporting period: _________________________
Please complete this Completion Report and submit it to Waste Recovery Projects Vetting Sub-committee Secretariat within two months of the completion of the project. Please note that this completion report will be made available for public inspection.

1. Project schedule

	Commencement Date
	Completion Date

	Original
	Actual
	Original
	Actual

	
	
	
	


2. Change of project objective and/or scope (if yes, please specify change and reasons)  

________________________________________________________________________________________________________________________________________

3. Summary of activities organised  
  (Please specify date, venue as appropriate)
	Date/

Period
	Venue
	Activities
	No. of Participants


	Quantity of Waste Collected (kg)
(if applicable)

	
	
	
	
	paper
	plastic bottles
	aluminium cans
	Others (e.g. computers, clothing, batteries)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


4. Publicity materials or publications produced (if any)
(Please specify type and number and attach copies as well as copies of any relevant press clippings about the project)

________________________________________________________________________________________________________________________________________
5. Project slippage (as compared with original schedule proposed and explanation)

________________________________________________________________________________________________________________________________________
6. Remedial measures being taken and their effectiveness (if any)
________________________________________________________________________________________________________________________________________
7. Financial Report
a) Overall Position

Opening Balance as at  ___________________: $____________________


Income during the period from __________to ___________: $____________.

Less Expenditure during the abovementioned period: $____________________.

Closing Balance as at ____________________: $_____________________

b) Detailed breakdown of incomes (including project interest):

	Items
	Amount
	Use

	
	
	

	
	
	

	
	
	

	
	
	


c) Detailed breakdown of actual expenditure:

	Items
	Approved Budget
	Actual Expenditure
	Applicant’s reference no. of receipts/bills
	Secretariat’s comments 

(for official use only)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Balance to be claimed (if any)
___________________________________________________________________

9.
Amount of unspent balance to be returned to the ECF


___________________________________________________________________

10. Please provide a 200-word summary of the findings/outcomes of the project


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11.
Overall evaluation of completed project (e.g. whether the project has achieved the expected benefits, difficulties experienced during the project, measures taken to address the problems, and whether such measures are effective)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. Objectives achieved

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. Objectives that cannot be fully achieved and reasons

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Follow-up action planned or recommended

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. Other Remarks (e.g. areas for improvement in pursuing similar projects in future)

__________________________________________________________________
__________________________________________________________________

Note: Written explanation should be submitted should the organisation fail to complete or cancel any activity which has received funding support.
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