

  APPENDIX A  

Commitment of Matching Funds

(Please copy if more than one organization is providing the required cash match.)

	Date: 




Ann D. Pope, PSSF Program Director

Georgia Department of Human Services

Division of Family and Children Services

Dear Ms. Pope:

Re: Promoting Safe and Stable Families Proposal
	Applicant (Legal name of agency/organization/institution):


	Program Name:



	Total Program Cost – 100%


	

	Federal Funds Requested - 75% of total proposed program cost:


	

	Match Commitment- 25% of total program cost:


	


Pursuant to the federal requirements of the DHS Promoting Safe and Stable Families program, we are aware that a grant or contract recipient must provide a cash match in the amount of 25% of total program costs upon award.

This organization, by the signature of the authorized officer below, commits to provide up to $_______________ of matching funds if the referenced agency is awarded a contract.

This organization further covenants the following:

· The matching funds do not reflect funding received from any other federal source;

· The matching funds will be available at the inception of the contract or grant; and

· The matching funds will reflect a cash contribution. "In-kind" contributions are encouraged but do not meet program requirements for matching funds.
	Date(s) funds will be available:


	


To the extent matching funds are used to qualify for federal funding, the matching funds will reflect an irrevocable contribution to the referenced agency or program.

If the proposing agency is awarded less than the total amount of federal funding requested, the minimum match requirement will be reduced accordingly, consistent with the 75%/25% requirement.

	
	
	

	Legal Name of Organization Providing Match*
	
	Signature of Authorized Officer

	
	
	(must be an original signature)


	Date
	
	Name and Title of Authorized Officer


	*If proposing agency is providing own matching funds, indicate source(s):
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