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Arizona Livestock Loss Board  
Mexican Wolf Reimbursement 

Grant Match Affidavit Form 
 
I,_________________, a resident of ______________ County, State of Arizona, do hereby affirm and make this affidavit                
under oath or affirmation, in good faith, and under penalty of perjury, with sincere belief and personal knowledge that the                    
following statements are true and correct to the best of my knowledge: 
 
I. I acknowledge that I am required to sign this affidavit affirming that I have not, or will not, accept any other form of                        
reimbursement for cattle depredated by a Mexican wolf, however, this excludes any amount I receive from the Arizona                  
Livestock Board (Board) to reimburse for my cost of implementing wolf depredation avoidance measures to determine the                 
effectiveness of the measures. 
 
2. I acknowledge that the monies awarded to me by the Board for depredation avoidance require a dollar-for-dollar                  
match. The match may include cash, in-kind contributions or third party contributions on my behalf. I further acknowledge                  
that the match shall be provided in a manner and form as prescribed by the Board.  
 
3. Based on the itemized ​budget included with my grant application, ​I have obtained and will ​apply the required match to                     
any award the Board grants for the cost of wolf depredation avoidance measures. Upon request, I will provide the Board                    
with certified records that establish the source, form and amount of match applied to the Board’s grant. Attached is a form                     
that can be used to track in-kind expenditures​. I will retain these records for no less than five (5) years after the end of the                         
grant.  
 
 
Dated this ________ day of __________________ , 20_____.  

 
______________________________ 
Signature of Affiant 
 
_______________________________________________________________________________________ 
State of Arizona 
County of __________________ 
 
Subscribed and sworn to, or affirmed, before me on this _________ day of ______________, 20___ by affiant 
________________________. 
 
___________________________ 
Signature of Notary 
 
___________________________ 
My Commission Expires: 


