Minnesota Department of Veterans Affairs
FY10 CVSO Enhancement Grant – Equipment Detail Form

This form is required for ALL grants and is to be returned to the Department with accompanying paid receipts at the end of the grant cycle.

County	__________________________________________________		Fiscal Year		2010		

	Itemize Equipment/Supplies you  purchased with grant funds
	# of Units
	Cost/Unit
	Sub Total Cost
	Sales Tax
	 Total; 
(cost plus
 sales tax)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
Total Amount of CVSO Grant 
	
$



