
C D B G / E S G   M a t c h / L e v e r a g e   R e p o r t 

Agency Name: Contact Person:

Project Name: Telephone Number:

Grant #: Email Address:

Date:

REPORT FOR QUARTER ENDING: (check one)
7/31 10/31 1/31 4/30

Please note: The CDBG/ESG program year begins May 1

Grant Amount:

Promised Match/Leverage:

Date of Voucher Voucher Amount Balance Leverage Amount Balance


