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	SOURCE OF FUNDING

	Name of Donor Institution 
	Scope of Work (relative to MMC)
	Duration and period of funds being received 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

























CERTIFICATION

I, THE UNDERSIGNED (FULL NAME)………………………………………...................................................………
CERTIFY THAT THE INFORMATION FURNISHED ON THIS DECLARATION FORM IS TRUE AND CORRECT. 

I ACCEPT THAT, IN ADDITION TO CANCELLATION OF A CONTRACT, ACTION MAY BE TAKEN AGAINST ME SHOULD THIS DECLARATION PROVE TO BE FALSE. 



……………………………................…………... …...........................………………......…............…….. 
Signature 							Date 


……………………………………….................... …………............…………..................................…….. 
Position 							Name of Bidder
