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[bookmark: _Toc408925263][bookmark: _Toc496174048]Appendix E – Match Collection Summary Report
(for the entire 3-year grant period) 

DATE - ______________________________________________
County - _____________________________________________
Type of Grant - _______________________________________
Match Requirement Percentage - ________________________

Total Match Required for the Grant $ __________

Match Reported this Period: 
	Cash 		$ __________
In-Kind	 	$ __________
Total 		$ __________

Comments: ___________________________________________________________________________
___________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Prepared By __________________________________

Approved By __________________________________



