NSP QUARTERLY REPORT QTR/YR _______/________




AGENCY: __________________________


NEIGHBORHOOD STABILIZATION PROGRAM

QUARTERLY REPORT FORM

(due 15 days after end of quarter)

	GRANTEE:  
	CONTACT:  

	Contract #  NSP 09-
	Phone number:  
	E-mail: 

	QUARTER #/YEAR :   1ST  2ND  3RD  4TH /2010
	REPORTING QUARTER (end date):    , 2010


I. FINANCIAL STATEMENTS
A.  NSP ASSISTANCE TOTAL AS OF END OF THIS QUARTER
	BUDGET CATEGORIES

(FROM CONTRACT)
	COMMITTED

END OF QTR ($)
	COMMITTED TO ≤ 50% CMI 

END OF QTR ($)
	BALANCE

(CONTRACT $– COMMITTED $)
	EXPENDITURES END OF QTR ($)
	REQUESTED END OF QTR ($)

	A.   Financing Mechanism
	
	
	
	$   0.00
	
	

	B1. Acquisition & Rehab – Resale  
	
	
	
	$   0.00
	
	

	B2. Acquisition & Rehab – Rental  
	
	
	
	$   0.00
	
	

	C.   Land Banks    
	
	
	
	$   0.00
	
	

	D.   Demolition  
	
	
	

	$   0.00
	
	

	E. Redevelopment
	
	
	
	$   0.00
	
	

	ADMINISTRATION
	
	
	
	$   0.00
	
	

	TOTAL
	$ 0
	$   0.00
	$   0.00
	$   0.00
	$   0.00
	$   0.00


B. NSP ASSISTANCE THIS QUARTER ONLY
	BUDGET CATEGORIES
	COMMITTED ($)
	REQUESTED ($)
	PROGRAM INCOME RECEIVED($)
	PROGRAM INCOME COMMITTED BY ACTIVITY TYPE ($)
	PROGRAM INCOME BALANCE ON HAND ($)

	A.   Financing Mechanism
	
	
	
	
	

	B1. Acquisition & Rehab – Resale  
	
	
	
	
	

	B2. Acquisition & Rehab – Rental  
	
	
	
	
	

	C.   Land Banks   
	
	
	
	
	

	D.   Demolition  
	
	
	
	
	

	E. Redevelopment 
	
	
	
	
	

	ADMINISTRATION
	
	
	
	
	

	TOTAL
	$ 0
	$ 0
	$ 0
	$ 0
	$ 0

	
	
	
	
	
	

	
	
	
	
	
	
	


II.
BENEFICIARIES DATA







	
	AMOUNT OF NSP $ REQUESTED THIS QUARTER
	# HOUSING UNITS COMPLETED 
THIS QUARTER
	# OF HOUSEHOLDS BENEFITTING

THIS QUARTER  (AFTER COMPLETION)

	NSP Eligible Use
	0-50%

CMI
	51-120%

CMI
	
	0-50% CMI
	51-80% CMI
	81-120% CMI

	A.   Financing Mechanism
	
	
	
	
	
	

	B1. Acquisition & Rehab – Resale  
	
	
	
	
	
	

	B2. Acquisition & Rehab – Rental  
	
	
	
	
	
	

	C.   Land Banks (CMI = N/A)
	
	
	
	
	
	

	D.   Demolition  (CMI = N/A)
	
	
	
	
	
	

	E. Redevelopment
	
	
	
	
	
	

	TOTAL
	$ 0
	$ 0
	0
	0
	0
	0


III.
STREET ADDRESSES SET-UP THIS QUARTER* AND PROGRAM ACTIVITIES







	ACTIVITY SET-UP #
	ACT. TYPE

A B1 B2 C D E
	001 = 0-50% 
OR
 002 = 51-120%
	STREET ADDRESS
	CITY
	COUNTY
	ZIP CODE
	# OF UNITS
	# OF PARCELS
	# OF PROP-ERTIES

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*Please attach an additional page if you need more than 6 spaces for street addresses
IV.
GENERAL PROGRAM REPORTING ACTIVITIES (See instructions for details)
	MBE/WBE
	Did you contract with any MBE/WBE contractors/subcontractors during this quarter?
	Yes_____   No____  
	If yes, please attach MBE/WBE report.

	FAIR HOUSING
	Did you undertake any Fair Housing activities during this quarter?
	Yes _____  No ____
	If yes, please attach Fair Housing report.

	SECTION 3
	Did you take any actions to promote employment of low- and moderate-income people?
	Yes _____  No ____
	If yes, please attach Section 3 report.


V. 
BRIEF PROGRESS REPORT &/OR COMMENTS
DHCD USE ONLY:  	




















QPR Entered Date:���_________  


Initials: 	_________	














DATE:       /      /








