NEW ENGLAND INTERSTATE WATER POLLUTION CONTROL COMMISSION (NEIWPCC)

MATCH CERTIFICATION FORM

Certification of Use of Non-Federal Funds for Purposes of Providing Contribution of 

Services and Funds to NEIWPCC Projects

NEIWPCC Job Code#



____
Project Code:






Project Title













Period of Performance






Itemization of Services Contributed

Staff Names


Salary Rate

       # Hours
____________
     Amount

Fringe Benefit Rate




Travel















Equipment














Supplies














Contractual














Construction














Other















Total Direct Charges












Indirect Cost Rate












Total Costs













I certify that these costs have been incurred within the project budget period and paid with non-federal funds for the purpose of providing a contribution of services to this NEIWPCC project, and have not been used to match any other federally-funded project.  All supporting documentation shall be available to NEIWPCC at the following address, upon request, for the purposes of audit:

(Name and address of location of records)

Authorizing Supervisor




Date

