

CERTIFICATION OF COST SHARING FROM THIRD PARTY SOURCE
	Name of Collaborator Providing Cost Share:
	     

	Address:
	     

	Project Name:
	     

	Project End Date:
	     

	Subcontract #:
	     

	Sponsor Name:
	     

	FIU Principal Investigator
	     


Instructions: Please complete this form to certify the cost sharing that Collaborator has provided on the Project. A new form is required annually for cost share provided.  Florida International University (FIU) may request back up documentation for the cost share reported, including receipts at any time.  Collaborator must maintain all documentation related to the Project, including all cost sharing back-up documentation, for the length of time set forth in the above Subcontract, or if there is no Subcontract, for five (5) years beyond the end date of the Project. Collaborator must make all such records available for inspection and audit by FIU, FIU’s independent auditor, the Project sponsor and all appropriate governmental authorities, as requested.
The amounts listed below reflect the cost sharing that the Collaborator has provided on the Project during the following period:  from       to     .  Do not leave any category blank, if there is nothing to report, insert “0” for that category.

Salaries: $     , total value of the effort expended by the listed employees on the Project: (attach additional pages if necessary)
	Employee Name
	Title
	% Effort / Hrs. Worked
	Value of Effort
	Value of Fringe Benefits

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Travel: $     , total value of the listed in-kind travel provided on the Project: (attach additional pages if necessary) 
	Date of Travel
	Destination
	Purpose of Travel
	Amount

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Equipment: $     , total value of the listed in-kind equipment provided on the project: (attach additional pages if necessary)
	Equipment
	Amount

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Supplies: $     , total value of the listed in-kind supplies provided on the project: (attach additional pages if necessary)
	Supplies
	Amount

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Other: $     , total value of the listed in-kind items provided on the project.  Please list items: (attach additional pages if necessary)

	Item
	Amount

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Cost Share Commitment Summary:


	Total cost share commitment amount
	     


	Cost share reported for this period:
	     

	Cost share previously reported:
	     

	Cost share reported to date:
	     


	Pending commitment amount (total commitment amount less cost share reported to date)
	     


Collaborator Certification:

I hereby certify that the information above is true and correct, and have the authority to execute this certification and that Collaborator shall maintain and produce all project records as set forth above.  Collaborator certifies that the salaries and expenditures reported above were; (1) necessary for the proper performance of the Project, (2) not charged to the Project, (3) paid from qualifying and non-federal sources pursuant to 2CFR § 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance) and (4) reflect reasonable, allowable and allocable in kind compensation on the Project.  Further, the value of the salaries listed above represent the actual amounts paid to the employees at their regular rate of pay and benefits and that the cost reflected for the above expenditures do not exceed the fair market value of the goods and services provided.  
	Prepared By:
	     

	Authorized Name:
	     

	Title::
	     

	Phone Number:
	     

	Email Address:
	     

	Authorized Signature:
	     

	Date:
	     


	FIU Certification


I hereby certify that the information provided by the Collaborator above accurately reflects the cost sharing that Collaborator has contributed to the project during the period set forth above.

	PI Name:
	     

	PI Signature:
	     

	Date:
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