REQUEST FOR PAYMENT
HOUSING COST REDUCTION INITIATIVE (HCRI) FUNDS

DEHCR OFFICIAL USE ONLY – PO#


I. Request for Payment

Make check payable to:




Amount Requested: $








Contract Number: 








Request Number: 







Check if FINAL REQUEST (
II.
Status of HCRI Funds:




	HCRI Advances Received to Date
	$   

	Actual Disbursements
	$

	HCRI Funds on Hand
	$

	Previous Unpaid Requests
	$

	
	

	Total Grant Amount Awarded
	$

	Total Amounts Requested
	$

	BALANCE REMAINING:
	$




III.
Classification of Funds Requested:
	PROGRAM CATEGORY
	AMOUNT

	Homebuyer Assistance
	$

	Foreclosure Prevention Assistance
	$

	Administration 
	$

	Capacity Building**
	$

	TOTAL REQUEST:***
	$


**If requesting Capacity Building, please attach documentation of eligible costs and match.
***I hereby certify that complete, accurate records are being kept to substantiate such expenses.
Certification: 

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 Federal 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).
Authorized Grantee Signature



Title



Date

DEHCR OFFICIAL USE ONLY:  Approved by: ___________________
Date: ________________



EMAIL: DOADEHCRFiscal@wi.gov


EMAIL: DOADOHHHRHCRI@wi.gov





FAX:  (608) 266-5381





MAIL TO:


HCRI Program 


Division of Energy, Housing and Community Resources


Department of Administration


PO Box 7970


Madison, WI 53707-7970














May 2016


