
Project / Grant Name: 

Participant:

Address:

EIN #: 

Value of Services Rendered: 
(Estimate hours and rate, if applicable)

Date(s) of Services Performed:

Description of Services Performed:

            Signature Date

June, 2020 
https://busfin.uga.edu/forms/in-kind_cost_share.pdf

In-Kind Cost Share Form
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