ontract #
Organization Name:

*Sample Match Worksheet*

Date Submitted 4/1/2025

Work Element from Budget
(Personal Services,

To use this guide, find the outlined text box with the matching color
of the text box on the Sample Match Worksheet to learn what needs

to go in each box.

For Date Submitted, input the date that you are submitting
your reimbursement request.

As a reminder, you should submit payment requests on a

ctual, Travel, Dsc;l}:ﬂﬁnn o'FWn:k, Material, Cnnu'ach::r,'\kndor,' Docu tion Provided P:drﬂn:ﬂnrﬁram terl b )
Equipment, Operating, ces, Equipment Employee ursement quarterly basis.
Equipment Freezer KeepCool Check #123 3/15/25 55,000.
In these boxes, please include your contract number and the
name of your Organization as it appears on your contract.
In the areas highlighted with green boxes, you will provide
information related to the equipment item or item in your
TOTAL] $5,000.00 contract and how much you are asking to be reimbursed for.
Forms of Match
Contractor/Vendor/ Please include a concise but detailed description, the vendor or
. I . .
Type of Match Descripton Emplayee contractor name, the documentation you have provided that
Cash Freezer KeepCool Check #123 3/15/25 . .
shows proof of purchase and the portion you will be
Volunteer hours related to
In-Kind distrubiti nEfood usinEfrEezer Volunteer hourloE & calculations $1,000.00 reimbursed for.
As a reminder, you can be reimbursed for up to 75% of the total
project costs. See Match Calculation Guide for guidance.
| TOTAL $1,250.00

Example Documentation to show proof of purchase may include copies of checks used to
purchase equipment, receipts, bank statements, invoices that show proof of payment, etc.

Example Documentation to show match may include the examples provided above (provided
the match source is cash, funding from our grant sources or project partners). For in-kind,
paystubs (for paid staff) or volunteer logs with hours and calculation of match value.

If volunteers are operating outside of their normal expertise, use the State minimum wage to

calculate the match value for their hours.

In areas highlighted in orange, you will need to provide
information on your match sources (as defined in your contract
agreement).

Proof of match must be provided in order to be reimbursed. As
a reminder, your organization must provide at least 25% match.
See Match Calculation Guide for guidance.

A State Aid Voucher, a completed Match Worksheet and supporting documentation must be provided with every reimbursement request.

In addition to reimbursement requests, you must provide quarterly narrative reports.




