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Text to give: CDACOVID to 40403 | Give online: www.CDAcovid.com

¥

el

o
f
Vg g 1

CDA COVID-19 Fund Reporting Guidelines

Please use this form to provide information about how your organization used its funding from the CDA
COVID-19 Relief Fund.

Organization name

COVID Fund Allocation $ S

RECEIVED SPENT

Number Served

Number of households served

Number of individuals served (if known)

Number of businesses served

Number of others served, if any (may include farmers’ needs, etc.)

Use of Funds

Please describe the need and population addressed by the funds:

Please return this information within 30 days of receipt of funds. Please send all information to
Keri@ UWNorthldaho.org
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