RENTAL HOUSING DEVELOPMENT HOME PROGRAM PAYMENT REQUEST

	REQUEST #:
	 
	AMOUNT REQUESTED
	$     
	CONTRACT#:
	     

	PERIOD COVERED BY THIS REQUEST:                   FROM
	[bookmark: Text4]     
(MM/DD/YY)
	TO
	[bookmark: Text5]     
(MM/DD/YY)

	CHDO OPERATING
	|_|
	ACTIVITY DOLLARS
	|_|

	AGENCY/ACTIVITY NAME:
	[bookmark: Text8]     

	ADDRESS: 
	[bookmark: Text21]     
	EMAIL
	     

	CONTACT PERSON:
	     
	PHONE
	     



STATUS OF HOME FUNDS						ACTIVITY FUNDS		CHDO OPERATING
	FUNDS AUTHORIZED PER CONTRACT
	$     
	$     

		LESS: REQUESTS PAID TO DATE
	$     
	$     

		LESS: AMOUNT PER THIS REQUEST
	$     
	$     

	REMAINING BALANCE TO DATE
	$     
	$     



ACTIVITY DOLLARS
	ACTIVITY NUMBER
	ACTIVITY ADDRESS
	AMOUNT OF REQUEST
	TYPE OF PAYMENT
1=PROGRESS  2=FINAL
	REVIEWED

	[bookmark: Text15]     
	[bookmark: Text16]     
	$     
	[bookmark: Text18] 
	



CHDO OPERATING REQUIRED DOCUMENTATION ATTACHED: 
· PICTURES (IF 1ST OR LAST RFP)
· LIEN WAIVERS 
· INSPECTING ARCHITECT CERTIFICATION	

	AMOUNT OF REQUEST
	TYPE OF PAYMENT
1=PROGRESS  2=FINAL
	REVIEWED

	 $     
	 
	






CERTIFICATION
I CERTIFY THAT THE FUNDS REQUESTED FOR THE ABOVE ACTIVITY OR ADMINISTRATIVE SUPPORT WILL BE USED IN ACCORDANCE WITH THE APPLICABLE REQUIREMENTS OF THE HOME PROGRAM AND THE RHD CONTRACT. I FURTHER CERTIFY THAT THE COSTS IN THE ACTIVITY FILE HAVE PROPER DOCUMENTATION AND ARE SUBJECT TO MONITORING AND AUDITING PROCEDURES BY DOH. 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 OBJECTS 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. 



______________________________________________	___________________________
SIGNATURE (ORIGINAL SIGNATURE REQUIRED)			DATE

[bookmark: _Toc364152224][bookmark: _Toc380992214][bookmark: _Toc380992471]PRINT NAME AND TITLE: 						
[bookmark: _GoBack]
FOR DOH USE ONLY
REVIEWED BY:

						

DATE: 								
HOME RHD PROGRAM 
DEPARTMENT OF ADMINISTRATION
DIVISION OF ENERGY, HOUSING AND COMMUNITY RESOURCES 
P.O. BOX 7970
MADISON, WI 53707-7970
DOADEHCRFiscal@wisconsin.gov 
Fax: 608-266-5381  Phone: 608-264-7838


	
	
