Annual Performance Report Survey
Program Year 2003

Salutation

First Name

Middle Name or Initial

Last Name

Title

Business Location

City, State

Zip Code

Mailing Address

City, State, Zip Code

Business Phone

Business FAX

Beeper/Pager

Cdl Phone

WEB Page Address

Your E-Mail Address

Agency E-Mail Address

Please complete the following table for each program or activity provided or completed
January 1, 2003 — December 31, 2003.

Programsor Activity

Location

Contact

Phone

Primarily benefited Low
and Moderate Income
persons/househol ds?

Number served?

List funding sources and
amounts.

Description:

Programsor Activity

Location

Contact

Phone

Primarily benefited Low
and Moderate Income
persons/househol ds?

Number served?

List funding sources and
amounts.

Description:




