
                 
 

AZ Wolf-Livestock Interdiction Grants 
Supplies & Materials Use Log for In-Kind Match Contribution  

 
Maintain copies of all completed forms to support documentation of in-kind non-federal match required to fund grant payments.  

To qualify for in-kind match, related work activities outlined below must be tied to managing wolf impacts. 
 

Employer Name (Print): 
ABC Livestock LLC 

Employer Project/Activity Reference: 
Livestock fencing/range rider for seasonal pasture X 

 

Date Number and Description of 
item(s) purchased or used  

Value $ Job 
description 

May 23, 2017 8 gal of gas for Ford F250 – pick up and 
deliver fencing material 

$23.68 Erect fladry fence at X pasture 

May 20 -27, 2017 Free housing for Range Rider $700.00 Room Hired range rider for X pasture 

May 20 -27, 2017 Food/groceries for Range Rider $160.00 Board Hired range rider for X pasture (food 
receipts) 

May 20-27, 2017 35 gal gas for Range Rider truck  $105.00 Transportation Hired range rider for X 
pasture 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Employer/Supervisor Name (print): 
Paul Bossman    --- ​all forms must be signed and dated 

Position: 
Owner/Manager 

Employer/Supervisor Signature: 
Paul Bossman 

Date: 

 
Submit copies of this form to Kevin Kinsall, AGFD, 5000 W. Carefree Highway, Phoenix, AZ 85086 - ATTN: AZ LLB, 

and retain original forms (together with corresponding receipts) in employer business files.  
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Employer/Supervisor Name (print): 
 

Position: 
 

Employer/Supervisor Signature: 
 

Date: 

 



Submit copies of this form to Kevin Kinsall, AGFD, 5000 W. Carefree Highway, Phoenix, AZ 85086 - ATTN: AZ LLB, 
and retain original forms (together with corresponding receipts) in employer business files.  


