National Forest Foundation Mid-Capacity Assistance Program
Cash Request Form [Please submit to release NFF match]
Date of Request:  ___________   Project Name: _______________________________________

Project Manager: _______________________________  Project Number: _________________

	Category
	Mid-Capacity Award Funds
	Cash Matching Funds 
	Projected In-Kind Matching Funds*
	Total

	 
	(NFF)
	(Private)
	(Private)
	(NFF + Private)

	Salaries and Benefits
	$
	$
	$
	$

	Consultants/Contractors
	$
	$
	$
	$

	Stipends
	$
	$
	$
	$

	Office Expenses
	$
	$
	$
	$

	Publication/Outreach Materials
	$
	$
	$
	$

	Supplies
	$
	$
	$
	$

	Equipment/Rental
	$
	$
	$
	$

	Travel
	$
	$
	$
	$

	Other (please specify)
	$
	$
	$
	$

	TOTAL
	$
	$
	$
	$


*Only a matching option for first year of award period. Do not include on this form for second year of award period.
Funding Source:
Please list the sources of the non-federal donor funds, and attach copies of checks and/or award 

letters as described in the project Terms and Conditions:________________________________
______________________________________________________________________________

Payment Information:
Make Check Payable to:__________________________________________________________

Address: __________________________________
City/State/Zip:________________________

Requested by: _____________________________________
Title:________________________

Contact Phone Number and E-mail Address:__________________________________________


NFF Use Only


Approved for payment:





___________________________________       ____________________      __________


Signed						     Title                                       Date








