

Virginia AmeriCorps Precontract Period
2016-17 Requirements


Certification of Availability of Matching Funds

	Organization Name
	

	Program Name
	

	

	My signature below certifies that the organization named above is obligating matching funds as detailed below toward implementation of its 2016-17 Virginia AmeriCorps State Grant.

	

	Cash Amount 
	$
	

	In-Kind Amount
	$
	

	Total Amount
	$
	

	

	This certification must be signed by an individual who has the legal authority to obligate funds for the organization.

	Certification
	Authorized Representative’s Name
	

	Date
	
	Authorized Representative’s Signature
	




Sworn and subscribed before me, a Notary Public, in and for the Commonwealth of Virginia, this ______ day of _____________________, 20_____.



	Notary Public: ______________________________________

	My commission expires: ______________________________
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