
Emergency Solutions Grant Program

Certification of Matching Funds


ESG (State) Total:
$


Local Match Total:
$


*Other Funds Total:
$


GRANT TOTAL
$


I certify that by signing this document, the matching contributions listed are reserved specifically for the Emergency Solutions Grant for the ________ program year as required by the regulations at 24 CFR 576.201 and 2 CFR .200.306.  I further certify that if any changes to the resources identified as match as needed, OEO will be notified immediately will be provided.  Attached to this certification is a description of the sources and amounts of such supplemental funds.

==============================================

Authorized Official (City/Town/County)

Typed Name and Title


Date

==============================================

By SUBRECIPIENT:

Authorized Official (Agency)

Typed Name and Title




Date









