HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT – ACTIVITY STATUS

Part 1 –  Narrative
RECIPIENT: 
AGREEMENT/CONTRACT #:

QUARTER END DATE:
AGREEMENT/CONTRACT END DATE:

NOTE:  Information must be provided by address.

	Activity #:                    
	
	Title:
	

	# activity units :
	Total:
	
	Section 504:
	
	HIV/AIDShousing:
	
	Homeless Perm. Hsg.:
	
	Converted:
	


	
	
	PROJECT STATUS

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	# OF UNITS:
	Year Built:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	# OF UNITS:
	Year Built:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	# OF UNITS:
	Year Built:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	# OF UNITS:
	Year Built:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	# OF UNITS:
	Year Built:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	# OF UNITS:
	Year Built:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	# OF UNITS:
	Year Built:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	

	Unit#
	PROJECT NUMBER / ADDRESS:
	

	
	
	

	
	# OF UNITS:
	Year Built:
	

	
	START DATE:
	

	
	COMPLETION DATE:
	


Version date: March 2007

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


QUARTER END DATE:

AGREEMENT/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).  If a project is a 2 –4 unit owner-occupied project with rental units, provide household characteristics for each occupied unit.

	
	Monthly Rent

(include tenant-paid utilities)
	INCOME DATA
	HOUSEHOLD DATA
	HOMEBUYER ONLY
Y = Yes

N = No

	Project Number

 (HOME projects only)
	Unit #

(See Part 1)
	# of bedrooms
	Occupancy
	Total Rent
	Monthly Gross

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

Y = Yes  

N = No
	Race/Ethnicity of H/H
	Household Size
	Household Type
	Rental Assistance
	Special Information
	First time? 
	Previously  inSubsidized Hsg?
	Downpayment /Closing Costs?
	Counseling?  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



No. of Bedrooms Code
Occupancy

Race of Head of Household Code
Size of Household Code
Rental Assistance

1 – 1 Bedroom
1 - Tenant

11 – White
1 – 1 Person
5 – 5 Person
1 – Section 8


2 – 2 Bedrooms
2 - Owner

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


3 – 3 Bedrooms


13 – Asian
3 – 3 Person
7 – 7 Person
3 – Other 


4 – 4 Bedrooms
% of Area Median Code

14 – American Indian/Alaska Native
4 – 4 Person
8 – 8 or more
4 – No Assistance


5 – 5 or more Bedrooms
1 –   0 – 30%

15 – Native Hawaiian/Other Pacific Islander
Type of Household Code


2 – 30 – 50%

16 – American Indian/Alaska Native & White
1 – Single/Non-Elderly
Special Information

ALL CODES:
3 – 50 – 60%

17 – Asian & White
2 – Elderly

1 - Persons with Disabilities


9 - Vacant
4 – 60 – 80%

18 – Black/African American & White
3 – Related/Single ParentHousehold
2 - Female Head of






19 – Am. Indian/Alaska Native & Black/African Am.
4 – Related/Two Parent








20 – Other Multi Racial       
5 – Other
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HOUSING RECIPIENT QUARTERLY PERFORMANCE REPORT – ACTIVITY STATUS - Part 3 - Financial Status
RECIPIENT: 
AGREEMENT/CONTRACT #:


QUARTER END DATE



AGREEMENT/CONTRACT END DATE:


	Activity #:                    
	
	Title:
	


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/HOME Funds
	Uses of CDBG/HOME funds for Lead Hazard Reduction  (LHR)       
	Totals

	Project Number

A
	Unit #

B
	Hard Costs -Construction/

Rehabilitation

C
	Acquisition Assistance

D
	Technical Services
E
	Lead Hazard Reduction

F
	LHR

Carrying Costs

G
	LHR

Temp. Relocation

H
	Total of ALL CDBG\HOME Funds

(Sum C – H)

I
	ADDI Funds Included in I

J
	Total of Non CDBG\HOME Funds Used

K
	Total Dollars (I + K)

L

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	
	
	
	
	
	
	
	
	$   0
	
	
	$   0

	Total
	
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0
	$   0


Note: For HOME projects only: If the Exhibit A in your Agreement shows match for your project and you have match to report during this quarter, attach a completed copy of the Match Report form to this report.

	Signed:__________________________________________________________                Date: ____ / ____ / ____          

                                                                                                                                  (______)______-__________

(print or type) CEO Name                                                                                Title                                            Telephone Number
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