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　　Year Month　　Day

 Embassy of Japan in Tunisia

 Embassy of the Republic of Tunisia in Japan

Organisation Name:                                        
Title of Representative:                                  
Representative's Name:                                    
Telephone Number:                                         
Name of Contact Person:                                   
Project Implementation Report

　　　 The project, which received approval on [Date] as part of the 70th Anniversary of Diplomatic Relations between Japan and Tunisia, has now been completed. We hereby report as follows.

 Details

1  Project Name

2  Organising Body Name

3  Co-organising and Supporting Organisations

4  Project Period

5  Venue

6  Media and Usage History of the Official Logo Mark

 (e.g. Pamphlet: Printed on [Date], Website: Published on [Date])

7  Implementation Summary (including separate documents)

 ※For charity projects, please also state the recipient organisation(s), project(s), and the intended use of the donation.

8  Existence of Surplus or Shortfall Funds

 ※Should a surplus or deficit arise, please ensure to specify its intended use or allocation method.

 □ No surplus or deficit funds・ □ Surplus funds exist・ □ Deficit funds exist

 (Please mark the applicable box with a circle or tick.)

 9. Special Notes
 End

