FORM 10

GRANT FUND MATCH SUMMARY PLAN

Alliance Name:      
County:  FORMDROPDOWN 

Term Year:  FORMDROPDOWN 

Please provide a summary of your plan to meet the requirements of the following:

	Cash Match Amount:       
 FORMCHECKBOX 
 Municipal government donates cash match

 FORMCHECKBOX 
 Municipal Alliance fundraises cash match

Provide plan to raise cash match:

     

	In-kind Match Amount:      
Provide plan for in-kind:

     

	Additional Alliance Funds:      
 FORMCHECKBOX 
 Program Income

 FORMCHECKBOX 
 Fundraised/Donations exceeding the required cash match

Please estimate the anticipated revenue and planned uses:
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