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SDRF REPORTING FORM

Section 1: General Information
· Reporting Entity: ________________________________
· Report Date: ____
· Reporting Period: From ____ to ____
· Point of Contact Name: ________________________________
· Phone Number: _______________________________________
· Email Address: _______________________________________
Section 2: Assistance Overview
· Type of Assistance Received:
☐ Individual/Household Assistance
☐ Small Business Loans
☐ Local Government Infrastructure Repair
· Amount of SDRF Funds Awarded: $_______________________
· Date of Fund Disbursement: ____
· Brief Description of Fund Use:


Section 3: Fund Utilization
· Total Funds Expended to Date: $_________________________
· Description of Expenditures:
· 
· 
· 
· Remaining Balance: $_________________________
Section 4: Progress Report
· Project/Activity Status:
☐ Not Started
☐ In Progress
☐ Completed
· Key Milestones Achieved During Reporting Period:
1. 
2. 
3. 
Section 5: Challenges and Risks
· Describe Any Challenges Encountered:


· Describe Any Risks Identified:


Section 6: Attachments
· Supporting Documentation Attached:
☐ Receipts/Invoices
☐ Progress Photos
☐ Other (Specify): ___________________________
Section 7: Certification
I certify that the information provided in this report is accurate and complete to the best of my knowledge.
· Authorized Representative Name: ________________________
· Signature: ____________________________________________
· Date: ____
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