
1 

Certification of Availability of Matching Funds 

The undersigned hereby certifies that __________________________________ is authorized 

(applicant) 

to enter into an Agreement with the Metropolitan Washington Council of Governments to 

receive a Federal Transit Administration (FTA) Section 5310 Enhanced Mobility of Seniors 

and Individuals with Disabilities grant should a grant be awarded. 

The Enhanced Mobility program requires matching funds of twenty percent (20%) of total 

Capital costs and fifty (50%) of total Operating costs.  

The undersigned hereby certifies that __________________________________ agrees to 

provide the following amount of requisite total matching funds (Capital and operating):

The source(s) of these funds are (describe and provide amounts from project partners, if 
available):

Signature: ___________________________________________ 

Name (Printed): ___________________________________________ 

Title:  ___________________________________________ 

Organization:  ___________________________________________ 

Date:  ___________________________________________
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