
Appendix A 

Final Donations/Contributions Approval Form 
 
 
______________________________________    ________________ 

Name of Local Agency      Date 
 
 
______________________________________    ________________ 

Contact Person           Phone Number 
 
 
______________________________________    ________________ 

Project Name             Key Number  
 
 
______________________________________    ________________ 
       Region Contact Person            Phone Number 
 
 
 
      Type the Description of Donation/Contribution  
 
___ Materials   ___ Services  ___ Funds  ___ Credit for Property 
 
 

 
 

 
 

 
 

 
 

 
$________________________  

Stated Value 
 
 
We certify that the value of the donation/contribution has been documented in an 
approved manner by ODOT and incorporated into the project, the 
donation/contribution has never previously received Federal funding or was paid 
for with Federal funds, and if the value of the donation/contribution was less than 
the originally stated value, we will provide funding to make up the difference. 
 
_______________________________________    ________________  

Signature and Title of Local Agency     Date 
 
 

Rev. 10-26-12 



Appendix A 

Rev. 10-26-12 

 
   ODOT Review and Concurrence  
 
 
_________________________________      
  Department 
 
 
_________________________________     _________________  
        Contact Person           Phone Number  
 
 
_________________________________     _________________  
  Signature       Date  
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