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N.C. ADFP Trust Fund

Matching Funds and Equipment Inventory Summary Form
Copies of this form may be made as needed. To be submitted with final report.

I. Project Information
	ADFP Tracking Number: ADM-ADFP-   -     
	Date of Report:      

	Grantee:      

	Project Title:      

	Tax ID Number:      
	Project Start & End Dates:       to      

	Contract Number:      
	


II. Matching Funds Summary
1. Instructions: Please list all matching funds received for this project. For salaried or hourly personnel services provide the rate of pay and number of hours worked. For contracted personnel services provide total contract amount paid.  
	Budget Item #
	Source of Funding
	Amount of Match
	Cash (C) or In-Kind (IK)
	Cost per unit & # of units
	Type of Service
	Notes

	207
	Example County
	$700.00
	IK
	$10/hr for 70 hrs
	Administrative
	Example

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	     
	     
	$0.00
	     
	     
	     
	     

	
	$0.00 FORMTEXT 

$0.00

	


III. Equipment Inventory

Instructions: Please list all equipment (costing $5,000 or more) purchased with ADFP Trust Fund monies.

	Brand
	Model#
	Description
	# of Years on Warranty
	Cost

	Example Brand
	ABC123
	3 grain bins at $5,000 each
	5 years
	$15,000.00

	     
	     
	     
	     
	$0.00

	     
	     
	     
	     
	$0.00

	     
	     
	     
	     
	$0.00

	     
	     
	     
	     
	$0.00

	     
	     
	     
	     
	$0.00

	     
	     
	     
	     
	$0.00

	     
	     
	     
	     
	$0.00

	
	$0.00 FORMTEXT 

$0.00



III. Signature
	Certification: I certify that the information listed above is accurate.

	Signature of Authorized Representative:
	Date:



For ADFP Trust Fund Use Only:

	Received and reviewed by ADFP Office Staff:         ______________________________________    _______________________

                                                                                                                      Signature                                          Date                                


