
University of North Florida 
Division of Sponsored Research and Training  

 
COST-SHARING STATEMENT 

  
Project Name or Program Title:            
Principal Investigator or Program Director:            
Submission Date (please check one):  1st Qtr  2nd Qtr  3rd Qtr  4th Qtr  Final 
Account Number:          
 

CASH MATCH** 
I. SALARIES AND FRINGE BENEFITS    

Personnel Position Salary FB % of Effort Cost Share 
1.       
2.       
3.       
4.       
      

Sub-Total      
II. OPERATING EXPENSES     

Items     Amount 
1.       
2.       
3.       
4.       
      

Sub-Total      
III. OTHER (Please specify)     

Items     Amount 
1.       
2.       
      

Sub-Total      
      

IN-KIND 
I. SALARIES AND FRINGE BENEFITS    

Personnel Position Salary FB % of Effort Cost Share 
1.       
2.       
3.       
4.       
      

Sub-Total      
II. OPERATING EXPENSES     

Items     Amount 
1.       
2.       
3.       
4.       
      

Sub-Total      
III. OTHER (Please specify)     

Items     Amount 
1.       
2.       
      

Sub-Total      
      
 
I certify that I have direct knowledge of all the efforts and expenditures reflected in this cost-sharing statement and, to the best of my knowledge, these 
charges are accurate, correct, and used for appropriate purposes and in accordance with the provisions of the contract and/or award. 
 
Principal Investigator Signature:          Date:       
 
**Please attach appropriate documentation for cash match. For salaries, attach appropriate faculty activity report (FAR), payroll register or timesheets. For 
operating expenses, attach appropriate ledgers, invoices, or receipts. 

Rev. 1/3/2002 


	CASH MATCH**

