G ove r n m e n t Tangible Capital Assets (TCA) Inventory
of Alberta =

Statement of Benefits and Expenditures Summary

Municipality Name

* Due Date — The due date for submitting the Statement of Benefits and Expenditures Summary to Alberta Municipal Affairs is May 1, 2011.

Statement of Activities

TCA Status [_|Not Started 2010 Expenditures

(A)
D In Progress Staff Time/Training TCA Funding Received In Reporting Year
[Jcompleted Consulting Costs
B)
Audit Fees 0.00

Total Expenditures

Long-Term Infrastructure Planning

Total TCA Funding Available for Next Reporting Year [A-

Total Expenditures (B) 0.00 B=C]

0.00

Statement of Benefits
Summary of the TCA project's value to the municipality:

I Return Completed Statement of Benefits and Expenditures Summary
Certification
by May 1, 2011 to:

This is to certify that all information contained in this Statement of Benefits and Expenditures Summary is a true and correct Alberta Municipal Affairs
representation of actual funding and costs and that this information complies with the letter of notification for the TCA project. Municipal Services Branch
It certifies that this grant was applied to qualifying costs incurred on or after April 1, 2007. Municipal Grants Unit

17th Floor, 10155 - 102 Street
Edmonton, Alberta T5J 4L4

or by fax: 780-420-1016

or by email: Travis.Nosko@gov.ab.ca

If you have any questions, please contact a financial advisor
Signature of Chief Administrative Officer Print Name by dialing 780-427-2225 or toll free by first dialing 310-0000.

Date of Signature Telephone Number (include area code)

Page 1 of 1


travis.nosko
Sticky Note
Accepted set by travis.nosko

travis.nosko
Sticky Note
Completed set by travis.nosko

travis.nosko
Sticky Note
MigrationConfirmed set by travis.nosko


	Revised Cost Summary

	Statement of Activities: 
	Consulting Costs: 
	Audit Fees: 
	LongTerm Infrastructure Planning: 
	Telephone Number include area code: 
	Municipality Name: 
	TotalExpenditures: 0
	Staff TimeTraining: 
	FundingReceived: 
	FundingAvailable: 0
	Summary: 
	SignatureDate: 
	PrintName: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


