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:
	     
	
	     
	
	
	:
	


	
	
	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:
	Signed  __________________________________________________________________

	     
	     
Signature of CEO:
	

	
	
	
	

	
	
	

	
	
	


*If your project was built prior to 1978, please contact your project manager for important lead hazard information.

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:

Community Development Division

Iowa Department of Economic Development

200 East Grand Avenue

Des Moines, Iowa 50309

HEADER INFORMATION

Recipient: Self-explanatory.

Contract Number: Recipient contract number (CDBG). 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.  Please use consistent Project 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, and for each specific category following, enter the total number of units that meet it.  

Unit Number: For multi-unit rental construction on a single site, no unit number is needed here. For multiple (scattered) site activities, please assign a number to each unit being assisted.  Use alpha or numeric characters, but maintain consistency from report to report.  
Project Number/Address: CDBG: Address of the unit for which information is provided. 

Number of Units: Self-explanatory.

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, completion of construction for new rental and rental rehabilitation activities.  DO NOT PROVIDE ANTICIPATED START OR END DATES.

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

Disaster Recovery Rental with Tax Credits
1

