
COMMUNITY DEVELOPMENT BLOCK GRANT
Recipient:

REQUEST FOR PAYMENT - Housing
Contract Number:



Report Number:



Period Ending:


	ACTIVITY

CODE/TITLE
	Federal 

CDBG

Budget
	CURRENT EXPENDITURES
	TOTAL

	
	
	Expended Since Last Report
	Less Program Income Applied
	CDBG Reimbursable
	CDBG

Requested to Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	0181 ADMIN
	
	
	
	
	

	TOTALS
	
	
	
	
	

	
	Less: IDED Funds Received
	

	
	Less: IDED Payments Pending
	

	
	NET REQUEST
	


	LOCAL FINANCIAL INFORMATION
	List of Addresses requesting funds:

	ACTIVITY

CODE
	Current

Budget
	Expended Since Last Report
	Expended to Date
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
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200 E. Grand Ave.

Des Moines, Iowa 50309
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DESCRIPTION

COMMODITY CODE



DOCUMENT TOTAL  

ACTION           

NEW/MOD

DOC TYPE   

(GAX)

  AUTHORIZED SIGNATURE



  CLAIMANT'S SIGNATURE

CLAIMANT'S CERTIFICATION



THE FOLLOWING FIELDS ARE FOR STATE ACCOUNTING USE ONLY



GS CONTRACT



  PROPER, AND CORRECT, AND NO PART OF THIS CLAIM HAS BEEN PAID.

  I CERTIFY THAT THE ITEMS FOR WHICH PAYMENT IS CLAIMED WERE FURNISHED FOR STATE

  BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE CHARGES ARE REASONABLE,

  I CERTIFY THAT THE ABOVE EXPENSE WERE INCURRED AND THE AMOUNTS ARE

  CORRECT AND SHOUD BE PAID FROM THE FUNDS APPROPRIATED BY:

 CODE OR CHAPTER SECTION(S)



AGENCY CERTIFICATION



UNIT PRICE



Report Number: _____



Request for Payment under CDBG Housing

Contract Number:  ________________



DESCRIPTION OF ITEM



QUANTITY



ORDERED



UNIT OF 

MEASURE



RECEIVED



BILL TO ADDRESS (ORDERING AGENCY)

Iowa Department of Economic Development



VENDOR'S INVOICE NUMBER

Attach supporting documentation                                                

to the back of this form

GAX

STATE OF IOWA

General Accounting Expenditure

DOCUMENT NUMBER

VENDOR CODE

BUDGET FY



JOB NUMBER



SHIP TO ADDRESS



GAX

AUDITED BY   



ACCTG PRD



DOC DATE



BUDGET                

FY



INT SELLER             

FUND

INT SELLER   

AGCY



ACCTG PERIOD (mm/yy)



AGENCY NAME

DATE

DATE                  INITITALS



Front side of form

Recipient name and contract number:  Recipient name and contract number as they appear on the CDBG contract.

Report Number: Number each draw report in sequential order. 

Period Ending:  End date for which expenditure information is given.  This date cannot extend past contract end date.  Submit within 60 days.  Final reports should be noted.

Table and Column Information

Activity Code/Title and Federal Budget:  Enter code number, title and CDBG federal budget for each activity as they appear on Attachment A-1 of the contract.   Any amendments to the budget should be reflected in the Federal Budget column.

Current Expenditures
Expenditures Since Last Report:  Enter expenditures of federal shares by activity since last report.  Rounded dollars for this current request. $500 minimum, unless final draw.

Less Program Income Applied:  Enter any program income that was received and used to cover activity expenses. (See Management Guide for further information on Program Income.)  Use rounded dollars.

CDBG Reimbursable:  For each activity, subtract the Program Income amount from the Expend Since Last Report amount.  This represents the amount of CDBG expenses that can be claimed from the contract.  

Total-CDBG Requested to Date:  Expenditures entered in this column are computed by adding the amount in the CDBG Reimbursable column to the amount shown in the TOTAL column of your preceding report. (Year-to-date total.)

Totals

Totals:  Provide a final total for each column.

Net Request Lines
IDED Funds Received:  Insert total of all CDBG payments received from IDED to date.

IDED Payments Pending:  Insert total of previous CDBG requests from IDED for which payment has not been received.

Net Request:  Total of this Current Request.  Should match the total of column #9 (CDBG Reimbursable)

Local Financial Information
Activity Code and Current Budget:  Enter items for each activity as they appear in Attachment A-1 of the contract.

Expended Since Last Report:  Enter expenditures of local shares by activity since last report.

Expended to Date:  Expenditures entered in this column are computed by adding the amount in the Expended Since Last Report column to the amount shown in the Expended to Date column of your preceding report.

Total line:  Total of budget and expenditures columns.

List of Addresses Drawing Funds

List each address for which funds are being drawn.

Back side of form

(General Accounting expenditure)

Date Form Completed

Accounting Period (Date from number 4 above)

Vendor:  Name and address of recipient as they appear on the contract.

Vendor's Invoice Number:  Current draw number.  

Description of Item:  Fill in contract number and amount of request in the spaces provided.

Claimant's Certification:  Type in title, and have it signed and dated by contract signatory.  

Submit a typed and signed original and

3 copies to: 

Data Analyst

Iowa Department of Economic Development

Community Development Division 

200 East Grand Avenue

Des Moines, Iowa 50309

HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT – ACTIVITY STATUS - Part 1 – Narrative

RECIPIENT: 
 CONTRACT #:


QUARTER END DATE:
 CONTRACT END DATE:



NOTE:  Information must be provided by address.

	Activity #:                    
	
	Title:
	

	# Activity units :
	Total:
	
	Section 504:
	
	HIV/AIDSHSG:
	
	Homeless Perm. Housing:
	
	Converted Units:
	


	
	
	PROJECT STATUS

	Unit#
	 ADDRESS:
	

	
	
	

	
	YEAR BUILT:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	YEAR BUILT:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	YEAR BUILT:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	YEAR BUILT:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	YEAR BUILT:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	YEAR BUILT:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	YEAR BUILT:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	YEAR BUILT:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	


Version date: March 2011

HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT – Activity Status - 
Part 2 – Household Characteristics
RECIPIENT: 
CONTRACT #:


QUARTER END DATE:
CONTRACT END DATE:



Complete one line for each assisted unit.  Enter one code only in each block (Codes are listed at the bottom of the form).
	
	INCOME DATA
	HOUSEHOLD DATA

	Address
	Unit #

(See Part 1)
	# of bedrooms
	Monthly Gross

(Whole dollars)
	Code: % of Area Median
	Hispanic?

Y = Yes  

N = No
	Race/Ethnicity of H/H
	Household Size
	Household Type
	Special Information

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


CODES FOR ABOVE CATEGORIES. For non-coded categories, enter actual.


No. of Bedrooms Code
Occupancy

Race of Head of Household Code
Size of Household Code


1 – 1 Bedroom
1 - Tenant

11 – White
1 – 1 Person
5 – 5 Person


2 – 2 Bedrooms
2 - Owner

12 – Black/African American
2 – 2 Person
6 – 6 Person



3 – 3 Bedrooms


13 – Asian
3 – 3 Person
7 – 7 Person
 


4 – 4 Bedrooms
% of Area Median Code

14 – American Indian/Alaska Native
4 – 4 Person
8 – 8 or more



5 – 5 or more Bedrooms
1 –   0 – 30%

15 – Native Hawaiian/Other Pacific Islander




2 – 30 – 50%

16 – American Indian/Alaska Native & White
Type of Household Code
Special Information


3 – 50 – 60%

17 – Asian & White
1 – Single/Non-Elderly
1 - Persons with Disabilities



4 – 60 – 80%

18 – Black/African American & White
2 – Elderly

2 - Female Head of





19 – American Indian/Alaska Native 
3 – Related/Single Parent

Household


ALL CODES:


        & Black/African American
4 – Related/Two Parent


9 - Vacant


20 – Other Multi Racial
5 - Other

Version date: March 2007
HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT – ACTIVITY STATUS - Part 3 - Financial Status
RECIPIENT: 
CONTRACT #:


QUARTER END DATE:
CONTRACT END DATE:



Only report on FINAL costs.  During construction, $0 should be reported.  When an end date is shown on Part 1, final costs must be reported.
	Totals
	Total Dollars

 (H + I)

L
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	  Signed:__________________________________________________________                Date: ____ / ____ / ____

                                                                                                                                  (______)______-__________

(print or type) CEO Name                                                    Title                                    Telephone Number

	
	Total of Non CDBG Funds Used

I
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Total of ALL CDBG Funds

(Sum C – G)

H
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	LHR

Temp. Relocation

G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Uses of CDBG funds for Lead Hazard Reduction  (LHR)  
	LHR

Carrying Costs

F
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Lead Hazard Reduction

E
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Technical Services

D
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Uses of CDBG
	Hard Costs -Construction/

Rehabilitation

C
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unit #

B
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Project Address

A
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Total
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Version date: March 2007
HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT INSTRUCTIONS
Submission Information:  Quarterly reports are due 15 days following the end of the quarter (based on the start date of the contract).  Submit only the ORIGINAL (NO COPIES) to:

Data Analyst (CDBG)

Community Development Division

Iowa Department of Economic Development

200 East Grand Avenue

Des Moines, Iowa 50309

HEADER INFORMATION

Recipient: Self-explanatory.

Contract Number: This is to be completed or updated on each part/page of the report

Quarter End Date: End date of the quarter for which information is provided.

Contract End Date: CDBG--contract end date;
NOTE: Provide the following information only for projects under contract.  Do not include general administrative funds (Activity code 181 for CDBG.)  Please use consistent address and Unit Numbers, preferably retaining the order in each Part and from submission to submission.
PART 1 - NARRATIVE

Activity Number and Title: As specified in the Recipient’s Attachment A (CDBG).
# Activity Units: Provide total units in the activity.  

Unit Number: Please assign a number to each unit being assisted.  Use alpha or numeric characters, but maintain consistency from report to report.  Do not report on a unit until beneficiaries are qualified, contract let and construction start date is known.  All assisted units are to be reported on each quarterly report, i.e. cumulatively.  For record keeping purposes, consistency in unit numbers is very important.  

Address: CDBG: Address of the unit for which information is provided. 
Year Built: Enter the year in which the unit was constructed.

Start Date: ACTUAL construction start date for new construction and rehab; commitment date for acquisition funds.

Completion Date: ACTUAL date of completion for the address, unit or project (for this report, completion is defined as construction completion for owner-occupied rehabilitation activities).  DO NOT PROVIDE ANTICIPATED START OR END DATES.

Project Status: Provide narrative description of status of each house  as of the end of the quarter in the space provided to the right.

PART 2 - HOUSEHOLD CHARACTERISTICS
For each address in Part 1, provide unit household information.  For  single-family projects (including all CDBG units), use the unit number provided in Part 1. Information need only be updated at the start and completion of each project.  Please use the codes provided at the bottom of the page for completing each block.  Use a "9" if the unit is vacant.

PART 3 – FINANCIAL INFORMATION

Activity Number and Title: As specified in the Recipient’s Attachment A (CDBG).

Assign Unit numbers (A & B) consistent with the instructions on Part 1.  

COLUMN INFORMATION – Note: only report on FINAL costs.  During construction, $0 should be reported.  When an end date is shown on Part 1, final costs must be reported.  
USES OF CDBG FUNDS.

Hard Construction (C) The hard cost of construction are costs involved in the project that are not attributable to Lead Hazard Reduction activities.

Technical Services (D) For several activities, there are certain allowable soft costs (work write-ups, cost estimates, inspections, etc.).  If you cannot determine costs directly attributable to each unit, you must develop a consistent and reasonable method to distribute costs among all of the various units.

USES OF CDBG FUNDS FOR LEAD HAZARD REDUCTION (LHR) – TARGET HOUSING ONLY

Lead Hazard Reduction (E) List construction costs associated with specific lead hazard reduction activities (those not included in column C).

LHR Carrying Costs (F) Allocate, either directly or through a reasonable and consistent method, the carrying costs of conducting the lead hazard reduction activities for this unit (e.g. clearance testing).

LHR Temp. Relocation (F) Report these costs if the occupants of the unit were required to temporarily relocate during any interior LHR activities, 

TOTALS

Uses of CDBG Funds (H) Compute the total of columns C through G.

Uses of Non-CDBG Funds (J) Enter the total of all other funds injected into the project.

Total Dollars (K): Enter the total of Column H and I .

TOTAL LINE: Enter the total of each column (summarizing all units).  The number of units is to be used in the units’ column; other columns will have total dollar figures.

SIGNATURE

Provide the name, title, telephone number and signature of the Chief Elected Official for this Recipient. A pen color other than black is required.  If reporting on more than 21 addresses, please use multiple Part 3’s; signature is only required on the first page.
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Des Moines, Iowa 50309
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DESCRIPTION

COMMODITY CODE



DOCUMENT TOTAL  

ACTION           

NEW/MOD

DOC TYPE   

(GAX)

  AUTHORIZED SIGNATURE



  CLAIMANT'S SIGNATURE

CLAIMANT'S CERTIFICATION



THE FOLLOWING FIELDS ARE FOR STATE ACCOUNTING USE ONLY



GS CONTRACT



  PROPER, AND CORRECT, AND NO PART OF THIS CLAIM HAS BEEN PAID.

  I CERTIFY THAT THE ITEMS FOR WHICH PAYMENT IS CLAIMED WERE FURNISHED FOR STATE

  BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE CHARGES ARE REASONABLE,

  I CERTIFY THAT THE ABOVE EXPENSE WERE INCURRED AND THE AMOUNTS ARE

  CORRECT AND SHOUD BE PAID FROM THE FUNDS APPROPRIATED BY:

 CODE OR CHAPTER SECTION(S)



AGENCY CERTIFICATION



UNIT PRICE



Report Number: _____



Request for Payment under CDBG Housing

Contract Number:  ________________



DESCRIPTION OF ITEM



QUANTITY



ORDERED



UNIT OF 

MEASURE



RECEIVED



BILL TO ADDRESS (ORDERING AGENCY)

Iowa Department of Economic Development



VENDOR'S INVOICE NUMBER

Attach supporting documentation                                                

to the back of this form

GAX

STATE OF IOWA

General Accounting Expenditure

DOCUMENT NUMBER

VENDOR CODE

BUDGET FY



JOB NUMBER



SHIP TO ADDRESS



GAX
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DOC DATE
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FY



INT SELLER             
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AGCY
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_1364361622.xls
Sheet1

		Attach supporting documentation                                                to the back of this form										STATE OF IOWA																																										PO/PV1

		BUDGET FY										PURCHASE ORDER/PAYMENT VOUCHER																																								DOCUMENT NUMBER

		2003

												DATE												ACCTG PERIOD (mm/yy)

												1/23/03

		VENDOR CODE																		AGENCY NAME

		VENDOR NAME AND ADDRESS																		BILL TO ADDRESS (ORDERING AGENCY)																										SHIP TO ADDRESS

		Iowa Finance Authority																		Iowa Department of Economic Development

		100 East Grand																		200 E. Grand Ave.

		Des Moines, IA 50309																		Des Moines, Iowa 50309

		TERMS												FOB						ORDER APPROVED BY																																GOODS RECEIVED/SERVICES

																																																				PERFORMED

		QUANTITY																		VENDOR'S INVOICE NUMBER

												1/23/03

		ORDERED				RECEIVED						UNIT OF MEASURE																																		UNIT PRICE										TOTAL PRICE

																1st Half FY03 Shelter Draw																																								207,500.00

		DOCUMENT TOTAL																																																						207,500.00

		CLAIMANT'S CERTIFICATION																																				AGENCY CERTIFICATION

		I CERTIFY THAT THE ITEMS FOR WHICH PAYMENT IS CLAIMED WERE FURNISHED FOR STATE																																				I CERTIFY THAT THE ABOVE EXPENSE WERE INCURRED AND THE AMOUNTS ARE

		BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE CHARGES ARE REASONABLE,																																				CORRECT AND SHOUD BE PAID FROM THE FUNDS APPROPRIATED BY:

		PROPER, AND CORRECT, AND NO PART OF THIS CLAIM HAS BEEN PAID.																																				CODE OR CHAPTER SECTION(S)

		DATE												TITLE

		CLAIMANT'S SIGNATURE																																				AUTHORIZED SIGNATURE

		THE FOLLOWING FIELDS ARE FOR STATE ACCOUNTING USE ONLY

		DOC TYPE   (PO or PV)				DOC NUMBER										DOC DATE												ACCTG PRD						BUDGET                FY						ACTION           NEW/MOD				PO SHIP INSTR		PV    TYPE				INT                                         IND				INT SELLER             FUND				INT SELLER   AGCY

		PV																																						E						1

		VENDOR CODE										ADDR OVERRIDE				F/A INDICATOR								EFT IND						TEXT -po's only (Y/N)										TEXT (po's only)

		REF DOC TYPE						REF DOC NUMBER								REF DOC LINE										COM LN						VEND INVOICE #												COMMODITY CODE								GS CONTRACT

		LINE		FUND		AGCY				ORG		SUB ORG		ACTV		FUNC				OBJT				SUB OBJT						JOB NUMBER								REP CAT				QUANTITY / UNITS				I/D		DESCRIPTION								AMOUNT				I/D		P/F

		01

		02

		03

		04

		05

		06

		07

																																		DOCUMENT TOTAL																		0.00

				07-350 IFAS PO/PV1 (3/99)

				PO/PV1								WARRANT #																AUDITED BY																						PAID DATE



DATE                  INITITALS



Sheet2

		





Sheet3

		





Terrus

		Attach supporting documentation                                                to the back of this form										STATE OF IOWA																																										GAX

		BUDGET FY										General Accounting Expenditure																																								DOCUMENT NUMBER

												DATE												ACCTG PERIOD (mm/yy)

		VENDOR CODE																		AGENCY NAME

		VENDOR NAME AND ADDRESS																		BILL TO ADDRESS (ORDERING AGENCY)																										SHIP TO ADDRESS

																				Iowa Department of Economic Development

																				200 E. Grand Ave.

																				Des Moines, Iowa 50309

		TERMS												FOB						ORDER APPROVED BY																																GOODS RECEIVED/SERVICES

																																																				PERFORMED

		QUANTITY																		VENDOR'S INVOICE NUMBER

																				Report Number: _____

		ORDERED				RECEIVED						UNIT OF MEASURE				DESCRIPTION OF ITEM																														UNIT PRICE										TOTAL PRICE

																Request for Payment under CDBG Housing

																Contract Number:  ________________

		DOCUMENT TOTAL																																																						0.00

		CLAIMANT'S CERTIFICATION																																				AGENCY CERTIFICATION

		I CERTIFY THAT THE ITEMS FOR WHICH PAYMENT IS CLAIMED WERE FURNISHED FOR STATE																																				I CERTIFY THAT THE ABOVE EXPENSE WERE INCURRED AND THE AMOUNTS ARE

		BUSINESS UNDER THE AUTHORITY OF THE LAW AND THAT THE CHARGES ARE REASONABLE,																																				CORRECT AND SHOUD BE PAID FROM THE FUNDS APPROPRIATED BY:

		PROPER, AND CORRECT, AND NO PART OF THIS CLAIM HAS BEEN PAID.																																				CODE OR CHAPTER SECTION(S)

		DATE												TITLE

		CLAIMANT'S SIGNATURE																																				AUTHORIZED SIGNATURE

		THE FOLLOWING FIELDS ARE FOR STATE ACCOUNTING USE ONLY

		DOC TYPE   (GAX)				DOC NUMBER										DOC DATE												ACCTG PRD						BUDGET                FY						ACTION           NEW/MOD				PO SHIP INSTR		PV    TYPE				INT                                         IND				INT SELLER             FUND				INT SELLER   AGCY

		GAX

		VENDOR CODE										ADDR OVERRIDE				F/A INDICATOR								EFT IND						TEXT -po's only (Y/N)										TEXT (po's only)

		0																						Y

		REF DOC TYPE						REF DOC NUMBER								REF DOC LINE										COM LN						VEND INVOICE #												COMMODITY CODE								GS CONTRACT

		LINE		FUND		AGCY				ORG		SUB ORG		ACTV		FUNC				OBJT				SUB OBJT						JOB NUMBER								REP CAT				QUANTITY / UNITS				I/D		DESCRIPTION								AMOUNT				I/D		P/F

		01		0340		269				4610										4125

		02

		03

		04

		05

		06

		07

																																		DOCUMENT TOTAL																		0.00

				GAX								WARRANT #																AUDITED BY																						PAID DATE



DATE                  INITITALS




