
MATCH RATIO TABLE 
 
a Total Program Cost (from (Y) Fund Usage and Benefit Table) $ 
b CDBG Dollars Requested (from (Z) Fund Usage and Benefit Table) $ 
c(a-b) Other Dollars (Total from Column C Fund Usage and Benefit Table) $ 
d Other (Non-CDBG) State and Federal Grant Funds $ 
e Local Cash Match $ 
f Local In-kind Match and/or Homeowner Contributions for Housing Rehab 

Grants 
$ 

g(e+f) Total Local Match $ 
h(g÷b) Ratio of Total Local Match (g) to CDBG Dollars (b)  
 

Note: Identify below the amount, source, and contact person for each of the items 
included in Line c (Other Dollars) of Match Ratio Table above.  Please attach documentation of 
the commitment of other (Non-CDBG) State and/or Federal grant funds.  If Other Dollars 
include local match (cash or in-kind), include a copy of the Resolution passed by the 
Council/Commission documenting local match.  All items included in the Other Dollars must be 
essential for the proposed CDBG project. 
 

Any items shown as other dollars without proper documentation required here may not be 
considered in the other dollars ratio.  If Other Dollars consist of private funds such as 
homeowner contributions for housing rehabilitation grants, the local Resolution shall recognize 
that, upon funding, if these private dollars do not become available, the locality will be obligated 
to provide these dollars from local sources. 
 

If local (non-State and Federal) match ratio is less than 10 percent of CDBG dollars 
requested, does the applicant have a population of 1,000 persons or less according to the 
2010 Census? 
 
 Yes ______   No ______  N/A _______ 
 

Indicate whether the requested CDBG dollars, in addition to other available funds 
shown in the Fund Usage and Benefit Table, would be sufficient to complete the proposed 
activity enabling it to “stand alone” without other funds and achieve the benefits identified 
in Project Beneficiary Table.  
 

Yes______   No______ 
 

If no, indicate whether and how benefits identified in the Project Beneficiary Table would 
be achieved. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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