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CERTIFICATION OF MATCH WAIVER 
 

I certify that __________________________ (name of awarded agency recipient) has reached our limit on 
cash and in-kind match opportunities at this time and will notify OCJP within 10 days if there are any 
changes in our match situation during the grant term.  

 
I further certify that I have read and understand the requirements for cash and in-kind match, including 
documentation of in-kind, as specified in the online OCJP Grants Manual. 

 
SUBMITTED BY: 

 
 

Signature:   Date:     
 

Name: ________________________________ 
(Authorized Official) 

Title: ______________________________
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https://www.tn.gov/finance/office-of-criminal-justice-programs/ocjp/ocjp-grants-manual/financial-requirements.html
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