
Atlantic County Special Services School Education Foundation – 
Partners of the Disabled 

 
Mini Grant Financial Report 

 
Recipient(s) Name:________________________________________________  
 
Project Title: ____________________________________________________ 
  
School: ______________________________Grant Amount: ______________  
 
 

Purchase Order Materials 
 
 

Date Item Purchase Amount 
   
   
   
   
   
   
   
   
   
 Purchase Order Total  

 
 
 
Submitted by:____________________________________  Date:___________________ 
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