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CHPG #__________ 
 
CHPG Revenues Received Purpose of Expenditure  

 
$ 

 

 
$ 

 

 
$ 

 

 
$ 

 

 
$ 

 

 
TOTAL: $ 

 

 
 
Project Status:  _____________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

If available, please attach short anecdotes or newspaper articles that the department may use to 
promote Office of Smart Growth activities.  
 
Estimated Project Completion Date: _________________________ 
 
I hereby certify the participants in CHPG#__________ are in compliance with the reporting 
requirements in C.R.S. 24-32-3206. 
 
_____________________________________________ 
 Name 
 
_____________________________________________ 
 Title 
 
_____________________________________________ 
 Entity 
 
_____________________________________________ 
 Date 
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