The University of Montana
THIRD-PARTY CONTRIBUTIONS REPORT
Banner Index # (BIN): ______________

Program Title: _____________________________________________________

Funding Agency: ___________________________________________________

Date(s) of Contribution:  _____________________________________________

Name of Contributor:  I, __________________________________, certify that I personally or the organization or business, _____________________________________________, which I represent has furnished in-kind services or goods to the above program as in-kind matching.

1) Time: ______ hours at $ ________ per hour = $ ______________

2) Travel: __________ miles of personal car mileage at ____________¢ per mile = $_______________

$ ____________________ air, bus or boat travel (please attach receipt)

3) Equipment or supplies:  Type ________________  Value _____________

How valued? ________________________________________________

4) Publicity: _____________ minutes of radio or TV time at $___________ per minute = $___________
_____ inches of newspaper space at $________ per inch = $__________

$________________ for posters, brochures, etc. (please attach receipt)

5) Other Contributions: Please attach documentation where applicable.
Specify: ______________________________________________________

I hereby certify that the contribution(s) reported herein has not and will not be paid from any federal funds and further that said contribution(s) has and will not be used as matching for any other federally funded program.

________________________________________
  ________________________

     
Signature of Contributor





Date

________________________________________
  ________________________

         Signature of Project Director                                                      

 Date

Revised 10/6/11

