
CO-FUNDING LOA SUPPORT FORM 
 (must be submitted with commitment letter) 

Version: 08/2023 (previous versions are obsolete and will not be accepted for review). 

 Note: Each co-funding organization providing cash to the project payable directly to WRF must       
complete a separate Co-Funding Support Form and include it in the proposal. All fields must be completed. 

List Co-Funding Organization’s Legal Name and Address (as shown on W9) 

Co-Funding Organization:________________________________________________________ 

Legal Address (No P.O. boxes please): _____________________________________________
     _____________________________________________________________________________________________________________ 

Cash co-funding amount being provided by your organization (in USD) $ ____________ 
  (Cash co-funding amount must be included in your commitment letter.) 

Person responsible for negotiating contract matters for your organization: 
Name: ____________________________________________ Title:______________________ 

Address: _____________________________________________________________________ 

Phone: _________________________   E-mail: ______________________________________ 

Person responsible for accounting matters for your organization (account receivables/payable): 
Name:____________________________________________ Title:_______________________ 

Address: ______________________________________________________________________  

Phone:__________________________   E-mail: ______________________________________  

  Is PO (Purchase Order) or invoice is required for payment?  _____________________________ 
If yes, address where invoice should be mailed: _______________________________________ 
______________________________________________________________________________ 

Person authorized to sign on behalf of your organization: 
 Name:_____________________________________________Title:________________________ 

 Address: _______________________________________________________________________ 

Phone:__________________________   E-mail: ________________________________________ 

Have you already received approval for these funds to be released to WRF (e.g., Board, City Council, 
Board of Commissioners) ? ________________ 

If no, please explain when funds will be available: _____________________________________________ 

_____________________________________________________________________________________ 

(Note: WRF reserves the right and may cancel the award if funding has not been received in timely manner.) 


	CoFunding Organization: 
	Legal Address No PO boxes please 1: 
	Legal Address No PO boxes please 2: 
	Cash cofunding amount being provided by your organization in USD: 
	Name: 
	Title: 
	Address: 
	Phone: 
	Email: 
	Name_2: 
	Title_2: 
	Address_2: 
	Phone_2: 
	Email_2: 
	Title_3: 
	Address_3: 
	Phone_3: 
	Email_3: 
	Board of Commissioners: 
	If no please explain when funds will be available 1: 
	If no please explain when funds will be available 2: 
	Name_3: 
	purchase order: 
	PO yes: 
	PO Address: 


