CLAY TOWNSHIP GRANT YEAR 

END REPORT
Organization Name

____________________________________________________

Date__________________________________

Amount of Grant from Clay Township_$________________________________________

Indicate the total number of individuals as well as the number of Clay Township residents that benefited from this Grant

Number of Individuals_____________
Number of Clay Twp 

Residents________
Age



Youth (Under 18) ______________%
Seniors (55+)______________%
Narrative of Grant Progress to Date

GRANT EXPENSE 
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Please email form to: debbiespelbring@indy.rr.com  

- OR-

Mail to: Clay Township Trustee's Office

10701 N. College Ave. Ste. B

Indianapolis, IN 46280
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