Bill & Melinda Gates Foundation 



          Nebraska Library Commission
Opportunity Online hardware grant program

Matching Funds Verification Form
	INSTRUCTIONS: The Gates Foundation requires all information requested below.  Please provide all details for quickest processing of your grant payments.
· Use a separate form to document Phase One and Phase Two matches. 
· Fax, e-mail or mail completed and signed form to: Christa Burns, Special Projects Librarian, Nebraska Library Commission, 1200 N Street, Suite 120, Lincoln, NE 68508. FAX: 402-471-2083, Email: christa.burns@nebraska.gov 
· Call Christa with any questions: 402-471-3107, 800-307-2665.


1.  LIBRARY NAME: 


2.  WHAT PHASE ARE YOU DOCUMENTING:    Phase One  FORMCHECKBOX 
   Phase Two*  FORMCHECKBOX 

3.  TOTAL AMOUNT OF REQUIRED MATCH THIS PHASE: $__________________________

*NOTE: You may purchase all computers in Phase One if desired; keep in mind however that Phase Two grant funds will be disbursed starting January 2011, pending completion of grant requirements (ALA/FSU Survey, TechAtlas inventory).
	4.  DESCRIPTION OF MATCH SOURCE(S): Check all applicable box(es) below. Provide supporting details as requested.  Use a separate page for additional information if needed.
	Amt of funding from this source

	 FORMCHECKBOX 
 NEW CAPITAL FUNDING FOR HARDWARE.   Briefly describe the source of the new funding including contact info.


	$

	
Date funds were committed to your library: _____________

Date funds will be disbursed or available to the library: ______________  
	

	 FORMCHECKBOX 

EXISTING LIBRARY TECHNOLOGY BUDGET FUNDS

	$

	
Date funds were committed to your library: _____________

Date funds will be disbursed or available to the library: ______________
	

	 FORMCHECKBOX 

 NONGOVERNMENTAL DONATIONS OR GRANTS (e.g. private donors, community foundation grants, local business sponsors, etc.).  List donor contact information below or on separate page.


	$

	
Date funds were committed to your library: _____________

Date funds will be disbursed or available to the library: ______________
	

	 FORMCHECKBOX 
 MONIES DERIVED FROM FUNDRAISING EFFORTS (e.g. book sales, library fundraisers, etc.) 

	$

	
Date funds were committed to your library: _____________

Date funds will be disbursed or available to the library: ______________
	

	Total from all sources (should equal #3 above)
	$


5. 
CERTIFICATON:  By signing below, the Trustees and the Administration of the library certify that the funds committed above will not supplant local funds already dedicated for the library or computer workstations.
_________________________________________

________________

Authorized Signature 





Date
_________________________________________
Authorized Signer’s Title






