
EXPENSE TRACKER 

List your project’s total expenses in the table below. 
A quote or cost estimation is required for item(s) covered under this grant request.  
A current financial statement is also required for request over $1,000. 

 

☒ 
Item/s Description 
Please clearly indicate item(s) covered by the grant request.  
Please note if the supplier is local, and if not, provide a reason 
why this is not possible or preferred.  

Amount $ 
(Excluding GST) 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

☐ 
 

 $ 

Total Expenditure  $ 
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