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AMHA Breed Promotion Grant 
Post-Event Expenditure Responsibility Report 

The AMHA Breed Promotion Grant’s Requestor/Recipient MUST complete and return this report to AMHA 
within 45 days of all grant funding being distributed/expended.  

Name of Grant Recipient (Club/Organization) _____________________________________________________ 

Name of the Event___________________________________________________________________________ 

Facility/Location of the Event__________________________________________________________________ 

*Date(s) of the Event__________________________________ Number of Attendees_____________________ 
  *Be sure to include the year. Thank you!  

Please include the following below (or attached):  

• Written summary of the activities that the grant funded 

• A detailed accounting of how and to whom the funds were allocated 

• Evidence that the grant allocation was made for its intended purpose(s). This may be in the form of 
photos from the event, testimonials from those receiving services, newspaper articles, or another 
mechanism approved by AMHA.  

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Signature of Recipient Printed name of Recipient 
 

Title Date 

Please send completed report to:  
American Morgan Horse Association, 4037 Iron Works Pkwy Ste 130, Lexington, KY  40511-8508 

Fax: (859) 287-3555 or Email: kathie@morganhorse.com 

mailto:kathie@morganhorse.com

	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 


