LOCAL MATCH IDENTIFICATION FOR FTA PROGRAM FUNDING 

__________________________________________________
(Legal Name of Applicant)

__________________________
Program (e.g., 5311, 5339, SMTF, 5310)*
Eligible Expense
Total Amount
Federal Share
SCDOT Share
Estimated Local Share
Administration
$ ________
$ _______ (80%)
$ _______ 
$ _______
Operations
$ ________
$ _______ (50%)
$ _______ 
$ _______
Capital (Non- ADA or CAA)
$ ________
$ _______ (80%)
$ _______ 
$ _______
Capital (ADA & CAA)
$ ________
$ _______ (85%)
$ _______ 
$ _______
Planning & Technical Assistance
$ ________
$ _______ (80%)
$ _______ 
$ _______
Mobility Management (JARC)
$ ________
$ _______ (80%)
$ _______ 
$ _______

TOTAL
$ ________
$ _______
$ _______ 
$ _______
 
Funding Request
Federal Share
Estimated
Estimated


SCDOT Share
Local Share 


The estimated total Local Match will be available from the following sources*:

Source of Local Share
Amount
___________________
$ ________
___________________
$ ________
___________________
$ ________
___________________
$ ________
*Cash fares are not considered a source of local match.

TOTAL
$ ________
*complete a single local match form for each project award (e.g.: one for small urban 5310 and one for rural 5310)
I, the undersigned representing (legal name of agency) ___________________________________________ do hereby certify to the South Carolina Department of Transportation that the required estimated local match for the requested Federal and/or State administered program, which has a period of performance of July 1, ______ – June 30, __________, will be available by July 1.   In kind match must be an allowable expense under the program and value documented for audit/compliance review.


____________________________________________


Signature/Title of Authorized Representative 


____________________________________________


Printed Name/Title of Authorized Representative 


____________________________________


Date

