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Attachment C – Matching Details Form 

Grant Information 
Project Title 

Effective Date 

End Date 

PI Full Name 

Matching Funder and Contribution Information 
Funder Legal Name 

Funder Address 

Funder Phone 

Total Cash Match 

Total In-kind Match 

Total Match Donated 

Will the match funder make the total committed match during the performance 
period of the award?                   Yes                      No

Is the award recipient free to allocate cash match contributions as necessary for the 
proposed project activities? If no, please specify any restrictions on the donated 
cash match.  

Has your organization formally approved the Cash Match amount and purpose? 
  Yes        No         ________________ Date of Approval                 N/A      

For in-kind match contributions, if applicable, how were the values for each donated 
cost determined. The value for in-kind match contributions must be based on the 
fair market value for a similar good or service.  
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PUBLIC REPORTING 

The Agricultural Act of 2014, commonly referred to as the Farm Bill, requires FFAR 
to report all funded projects in its annual report. This reporting includes information 
about the proposal, the Grantee and PI’s names, proposal abstract, total FFAR 
awarded amount, and matching funder(s) and their contributions, on FFAR’s 
website and in press releases, newsletters, annual reports, speeches, congressional 
reporting, fundraising activities, and other public disclosures. In addition, we may 
publish reports on the Grant or other activities undertaken pursuant to the Grant, 
briefly describing its accomplishments and results. We may also respond to 
legitimate business inquiries with factual information regarding the existence and 
purpose of the Grant, disclose such information to satisfy any reporting obligations, 
or as required by applicable law or regulation.  

By providing matching support for the above referenced Grant, you (the above 
listed matching funder) gives consent and permission to FFAR to use your name, 
logo, and total matching support amount when reporting on the Grant. FFAR will 
discuss potential public communications activities with you in advance of such 
communication. FFAR’s Communications Team will contact the matching funder 
Press Contact listed below, or such other contact as you may provide from time to 
time. Neither FFAR nor the matching funder shall use the name or logo of the other 
in any public announcement, press release, advertising or other public disclosure 
without prior written consent, unless required by applicable law or regulation, and 
will provide notice ten (10) days in advance for review prior to final editing or any 
such disclosure.  

FFAR Press Contact  
Name: Sarah Goldberg  
Title: Director of Communications  
Phone: 202-624-0704 
Email: sgoldberg@foundationfar.org 

Matching Funder Press Contact 
Name: 
Title: 
Phone: 
Email 

In all public statements concerning FFAR, you should refer to it by its full name: 
Foundation for Food and Agriculture Research. In all public statement concerning 
the Matching Funder, FFAR shall refer to you by your full name listed above, and 
refer to the PI by their full name. 

Nothing contained in this form shall be construed in any manner to imply or create 
a relationship between FFAR and the matching funder as partners, joint ventures or 
agents, or as an endorsement by FFAR of any entity, organization, company or 
individual, nor the products, actions, behavior or conduct of any entity, 
organization, company or individual. The matching funder herein shall not act in 
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any manner as our agent or representative and FFAR shall not act in any manner as 
your agent or representative. Any negligent or intentional misrepresentation by you 
to the contrary, in any context and in any forum, is prohibited. 

Matching Funder Name:  

Authorized Organization Representative (AOR): 

AOR Signature:  

Date:  
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