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NON-CASH COSTS CERTIFICATION
(non-profit entity only)

RECIPIENT NAME: PROJECT NUMBER:

YOU MUST COMPLETE THIS FORM IF YOU HAVE RECEIVED AN ELIGIBLE NON-CASH CONTRIBUTION FOR THE PROJECT

DURING THE CLAIM PERIOD.
ELIGIBLE NON-CASH COSTS

DESCRIPTION SOURCE/SUPPLIER QUANTITY | RATE VALUE

I hereby solemnly declare that the above information is true, knowing that this declaration is of the same
force and effect as if made under oath and by virtue of the Canada Evidence Act. Furthermore, I certify
that I have included the documents supporting the fair market value of the non-cash costs and can
demonstrate evidence of the transfer of ownership or the receipt of services.

PERSON AUTHORIZED TO SIGN ON BEHALF OF THE RECIPIENT

Signature: Date:

Print Name and Title:
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