	HOME PROGRAM COMPLETION REPORT
RENTAL HOUSING DEVELOPMENT



	ACTIVITY #:      
	PROGRAM:  Rental Housing Development

	SUBMISSION DATE:      
	CONTRACT #:      

	AGENCY NAME:      

	PROJECT NAME: 

	PROJECT ADDRESS (including County):

	CONTACT NAME:      
	EMAIL:

	SIGNATURE:
	DATE:


	  
	Type of activity:
	  
	Type of property
	
	Yes
	No


1. Rehab Only



1. Condominium


Mixed Income Activity       FORMCHECKBOX 

 FORMCHECKBOX 

2. New Construction Only

2. Cooperative


Mixed Use Activity
     FORMCHECKBOX 

 FORMCHECKBOX 

3. Acquisition Only


3. Single Room Occupancy


4. Acquisition & Rehab


4. Apartment




5. Acquisition & New Construction 
5. None of the Above



1.   UNITS

	Total Completed Units:                               
	HOME Assisted Units:                                  

	Of the Total Completed Units, the Number of
	Total
	HOME-Assisted

	Units Qualified as Energy Star
	   
	   

	Section 504 Accessible Units
	   
	   

	Number of non-HOME Subsidized Units (Sec. 8, 811, TBRA)
	   
	   

	Units Designated for Person with HIV/AIDS
	   
	   

	Of Units Designated for Persons with HIV/AIDS, Number of Units for the Chronically Homeless
	   
	   

	Units Designated for Homeless Persons and Families
	   
	   

	Of the Units Designated for Homeless Persons and Families, Number of Units for the Chronically Homeless
	   
	   


2.  HOME FUNDS FOR REHAB OR DEVELOPMENT

	Direct Loan
	Annual Interest Rate:      
	Amortization Period-Years:   
	$     

	Grant: 
	$     

	Deferred Payment Loan (DPL)
	Annual Interest Rate:      
	Amortization Period-Years:   
	$     

	Relocation Cost
	$     
	-------------------

	PROGRAM INCOME USED
	$

	TOTAL HOME FUNDS
	$     


3.  FEDERAL FUNDS (list sources)               

	Federal Funds
	     
	$     

	Other Federal Funds
	     
	$     

	Other Federal Funds
	     
	$     

	TOTAL FEDERAL FUNDS
	$     

	PROJECT NAME:      
	ACTIVITY #:      


4.  PUBLIC FUNDS (list sources)                 
	Housing Trust Funds
	     
	$     

	State/Local Appropriated Funds
	     
	$     

	State/Local Tax Exempt Bond Proceeds
	     
	$     

	Net/Syndication Proceeds

(No low income tax credit)
	     
	$     

	TOTAL PUBLIC FUNDS
	$     


5.  TAX CREDITS
	Low Income Tax Credit Syndication Proceeds
	
	$     

	TOTAL TAX CREDIT
	
	$     


6.  PRIVATE FUNDS
	Lender Name:      

	Loan Type:  
 FORMCHECKBOX 
fixed 
 FORMCHECKBOX 
 variable
	Lock In Date:      
	Interest Rate:      
	No. of Years:   

	Private Loan Amount
	$     

	Owner Cash Contribution
	$     

	Other Grants (specify)
	      
	$     

	Individual Donations (specify who/what) 
	
	$     

	TOTAL PRIVATE FUNDS
	$     


	TOTAL ACTIVITY COSTS  (Total Items of 1 through 6)
	$     


7. SOURCES OF MATCH (please identify and provide documentation)

	
	$     

	
	$     

	TOTAL MATCH
	$


8.  DONATIONS (list sources, including land, labor, materials, and infrastructure)




	
	     
	$     

	
	     
	$     

	TOTAL DONATIONS
	$     


9.  FORGONE TAXES & FEES (describe)



	
	     
	$     

	
	     
	$     

	TOTAL 
	$     

	
	


	PROJECT NAME:      
	ACTIVITY #:      


10.
Did this project involve a faith-based organization?  

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

11.
Did this project involve lead hazard remediation action, including:
Lead safe work practices 



 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

Interim controls or standard practices 

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

abatement 





 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

12.
Did you contract with any MBE/WBE contractors/subcontractors for this project?  

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(If "Yes" please attach the MBE/WBE form.  See the “Forms” section of the DOH web page.)

13.
Did you contract with any Section 3 businesses for this project?  

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 (If "Yes" please attach the Section 3 form.  See the “Forms” section of the DOH web page.)

14. 
HOUSEHOLD CHARACTERISTICS (see next page)

	SUBMIT COMPLETION REPORT TO:
Kate.blood@wisconsin.gov



Fax: 608-266-5381Report 
	HOME RHD Program

Division of Housing 

PO Box 7970 Madison WI 53707-7970




12.  HOUSEHOLD CHARACTERISTICS
	Unit No
	No. of Bedrooms
	Occupant
	Monthly Rent (including Tenant Paid Utilities)*
	Income Data
	
	Household Data

	
	
	
	*Tenant Contribution
	*Subsidy Amount
	Total Rent
	*Monthly

Gross

Income*
	% of Area Median
	
	Race of Head of Household
	
	
	Size of Household
	Type of Household
	Rental Assistance

	
	0-efficiency

1-1Bdrm

2-2 Bdrms

3-3 Bdrms

4-4 Bdrms

5-5 or  more

     Bdrms


	1-Tenant

2-Owner

9-Vacant
	
	
	
	
	1-0-30%

2-31-50%

3-51-60%

4-61-80%

9-Vacant
	Hispanic, Check if "Yes"
	11-White

12-Black/African American

13-Asian

14-American Indian /                    Alaskan  Native

15-Native Hawaiian / Other 

Pacific Islander

16-American Indian / Alaskan Native & White

17-Asian & White

18-Black/African American   & White

19-American Indian/Alaskan 

 Native & black/African American

20-Balance/Other

09-Vacant unit
	Disabled Household Member, Check “Yes” (if more than one, input number)
	Female Headed Household, Check “Yes”
	1-1 Person

2-2 Persons

3-3 Persons

4-4 Persons

5-5 Persons

6-6 Persons

7-7 Persons

8-or more

       Persons

9-Vacant
	1-Single/non-Elderly

2-Elderly

3-Related/1 parent

4-Related/2 parent

5-Other

9-Vacant Unit
	1-Section 8

2-HOME           TBRA

3-Other

4-None

9-Vacant Unit

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 
	 
	 


*Round to the nearest dollar
2
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