[bookmark: _Toc403991332]Attachment 10
RFA# 14-10100351
Capital Restructuring Financing Program
[bookmark: _Toc402879641][bookmark: _Toc402992207][bookmark: _Toc403392965][bookmark: _Toc403991333]                                             Project Fund Sources

Applicant Name: Click here to enter text.

	
	
Proposed

	
CRFP Funds
	$Click here to enter text.

	
Other Funds
	$Click here to enter text.

	                                              Total
	$Click here to enter text.

	
Other Funds’ Components

	
Applicant Direct Funds
	
$Click here to enter text.

	
Program Income
	
$Click here to enter text.

	
Federal Government
	
$Click here to enter text.

	
Foundations
	
$Click here to enter text.

	
Corporations
	
$Click here to enter text.

	
Bonds
	
$Click here to enter text.

	
Loans
	
$Click here to enter text.

	Board/Individual Contributions
	
$Click here to enter text.

	
Other (describe)
	
$Click here to enter text.

	
Total
	
$Click here to enter text.


Any program income realized during the project must be applied to project costs.

I certify that the information provided is accurate and true.  I certify that these funds will be available for the project should CRFP funds be awarded to this application. I understand that proof of matching funding will be required as a contingency of award.  

Name/Title of Authorized Agency Official:Click here to enter text.

[bookmark: _GoBack]Signature: ______________________________________________________________
