Template Options for Verification of Matching Funds

CASH MATCH:
Template One:  Verification of Applicant CASH Matching Funds 

(1) The applicant must include a statement in the application verifying (a) the amount of cash match, and (b) the source of the cash match.  A copy of a financial statement with an ending date within one month of the project initiation and showing an ending balance equal to or greater than the amount of Cash Matching Funds proposed is also required concurrent with first invoice submission.  
If the applicant is paying for goods and/or services during the grant period that are eligible expenses for the project, the expenditure is considered a cash match.  Note that costs for fixed equipment and buildings, and costs related to the preparation of the VT AIC application package are not acceptable contributions.
(2) Expected Program Income is an acceptable cash match.  Include a statement verifying (a) the amount of income anticipated, (b) the dates at which income generation is anticipated to occur, and (c), a description of the project activities generating the income.  Program income earned during the time period of the grant is subject to the requirements of 7 CFR part 3015/Subpart F, 7 CFR part 3019.24, and related provisions in the grant agreement.  
Template Two:  Verification of Third-Party CASH Matching Funds
(1) Third-Party cash funds.  Accompanying the initial invoice for project funding, include a signed letter from the third-party verifying 
(a) the amount of cash being donated, and (b) that it will be available during the proposed grant period or will be donated on a specific date within the grant period.    

Cash matching contributions from third-parties are to be used for AIC funded projects only and cannot be used to provide services which directly benefit the third-party contributor.  Contributors of cash matching funds may not limit how or where projects may use the funds.

Verification of Applicant CASH Matching Funds
The applicant may complete and print this form on the organization’s letterhead, and sign where indicated.
For purposes of carrying out the Work Plan and Budget Activities identified in this Working Lands Enterprise Fund Grant agreement, I verify the following information:
Legal Name of Applicant:  ___________________________________________________________________

Title of Applicant’s WLEF Project:  ____________________________________________________________

Beginning and End Dates for Proposed Grant Period:  _____________________________________________

(Maximum Budget and Project Period Length is 365 days, with start date range 5/1/2013 – 6/30/14.  The grant period dates on this form must be consistent with the WLEF grant agreement cover page.) 

Total Project Cost:  $___________________
           Total Applicant Cash Match:  $__________________

As applicable, identify all source(s), amounts, and uses of Applicant Cash Matching Funds that your organization currently has available and committed to eligible WLEF project expenditures during the grant period.  

	Applicant Organization Source of Cash Funds
	Name of Holding Institution
	Cash Match Amount

	Indicate Use of Funds for Project Budget Activities

	Checking or Savings
	
	$
	

	Certificate of Deposit
	
	$
	

	Money Market
	
	$
	

	Mutual Funds
	
	$
	

	Other
	
	$
	

	          Total Cash
	
	$
	


____ Yes, a copy of a financial statement(s), dated no earlier than 30 days prior to this grant agreement, confirming available matching funds is attached.

	Program Income from Executed Grant(s) in Place at Time of  Application and Relating to Project Purposes.  Repeat as Applicable.  
	

	Name of Grantee
	

	Amount of the Grant
	 $

	Duties of the Grantee and Purpose of the Grant for Related Program Income
	

	Grant Performance Period
	

	Use of Funds
	

	          Total Cash from    

          Eligible Program Income
	 $                     


(If applicable)  Has your Board of Directors formally Resolved / Confirmed the Cash Match Amounts and Purpose at Time of Application?  ______Yes          ______No         __________Date of Board Of Directors (BOD) Resolution          ______N/A

Print Name of Authorized Representative:  ______________________________________________________

Title of Authorized Representative:  ___________________________________________________________

Signature of Applicant’s
Authorized Representative:  _________________________________________    Date:  _________________
Verification of Third-Party CASH Matching Funds

If a third-party is providing cash matching funds, the third party complete and print this form on the organization’s letterhead, and sign where indicated.

For purposes of carrying out the Work Plan and Budget Activities identified in this Working Lands Enterprise Fund grant agreement, and as an Authorized Representative of the third-party organization identified below, I verify and confirm the following information:
Legal Name of Third-Party Providing Cash Matching Funds:___________________________________________

Legal Name of Intended Recipient of 

Third-Party Cash Matching Funds: ________________________________________________________________
Brief Description of Intended Recipient’s WLEF Project:  ____________________________________________

____________________________________________________________________________________________

Beginning and End Dates for Proposed WLEF grant Period:  _______________________________________

(Maximum Budget and Project Period Length is 365 days, with start date range 10/1/2010 – 1/31/2011.  The grant period dates on this form must be consistent with the WLEF grant agreement.) 

Amount of Third-Party Cash to be Donated for WLEF Eligible Project Purposes:  $_________________________
Will the third-party cash match be provided to the Intended Recipient during the proposed grant period, 

______Yes     ______No,  or be donated on a specific date within the grant period?  Date: _____________

Description of transfer of funds to Intended Recipient, with 

Anticipated Date(s) of transfer:  ___________________________________________________________

Name of Financial Institution currently holding Third-party cash matching funds to be transferred

to Intended Recipient:  ______________________________________________
Has your Board of Directors formally Resolved / Confirmed the Cash Match contribution amount and purpose at Time of Application?  ______Yes          ______No         __________Date of BOD Resolution          ______N/A

Does your organization understand that cash match contributions from third-parties are only to be used for project operations for which the matching funds were authorized and cannot be used to provide services which directly benefit the third-party contributor?  ____Yes___No

Print Name of Authorized Representative
For Third-Party CASH Match Contributor: __________________________________________________________
Title of Authorized Representative:  _______________________________________________________________

Signature of 

Authorized Representative:  _________________________________________    Date:  _____________

