COMMUNITY DEVELOPMENT GRANTS ADMINISTRATION
Report #     


 Date: 




Current Report From: 

Through:




Cumulative From:







Organization Signature:









Signature Required
Organization Name: 




 

Total Budget: $







Program Year: 2016
HOPWA
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Accepted by: CDGA 


 Date: 



Accepted by: Comptroller 


 Date:




































*STRMU=Short-term Rent, Mortgage and Utility Payments

COMMUNITY DEVELOPMENT GRANTS ADMINISTRATION
Report #     


 Date: 




Current Report From: 

Through:




Cumulative From:







Organization Signature:









Signature Required
Organization Name: 




 

Total Budget: $







Program Year: 2016
HOPWA

COST REPORT
ORIGINAL              

AMENDMENT NUMBER          
Page 2 of 4

Accepted by: CDGA 


 Date: 
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	Resource Identification
	
	
	
	
	
	

	Technical Assistance
	
	
	
	
	
	

	Administration
	
	
	
	
	
	

	Supportive Services
	
	
	
	
	
	

	Permanent Housing Placement
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	


COST REPORT

MONTHLY REPORT
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ORGANIZATION NAME:  











PREPARED BY: 




  
REPORT #: 


FROM:


 THROUGH:

 
CUMULATIVE FROM:



  


	Facility-Based Housing Operations
	
	
	
	
	
	
	

	    Site Name:
	
	
	
	
	
	
	

	    Site Name:


	
	
	
	
	
	
	

	Facility-Based Housing Development
	
	
	
	
	
	
	

	    Site Name:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Facility-Based Non-Housing
	
	
	
	
	
	
	

	    Site Name:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Tenant-Based Rental Assistance
	
	
	
	
	
	
	

	    Site Name:
	
	
	
	
	
	
	

	    Site Name:


	
	
	
	
	
	
	

	Short-Term Rent, Mortgage and Utility (STRMU)*
	
	
	
	
	
	
	

	    Site Name:
	
	
	
	
	
	
	

	    Site Name: 
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ORGANIZATION NAME:  











PREPARED BY: 




  
REPORT #: 


FROM:


 THROUGH:

 
CUMULATIVE FROM:



  




	Resource Identification
	
	
	
	
	
	
	

	Technical Assistance
	
	
	
	
	
	
	



	Supportive Services
	
	
	
	
	
	
	

	Permanent Housing Placement
	
	
	
	
	
	
	




By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Signature of Authorized Official:   ____________________________________

Date:  ________________

