ACTIVITY SET-UP REPORT
HOME TBRA PROGRAM
DATE SUBMITTED _____________  FOR MONTH OF _______________  CONTRACT # ___________
Activity # __________________
AGENCY NAME ______________________________________________________________________

AGENCY CONTACT __________________________________TEL # ___________________________

1.  County Code _______ County Name ______________________

2.  Lease Length _________________________________________

3.  Number of HOME assisted units to be part of this Activity #  _____

4.  Number of HOME assisted units having a person with a disability  _____

5.  How many units have tenant case management with your agency?  ______

6.  How many units have tenant case management with other agencies?  ______
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□ YES
□  NO

Have the leased units had HQS Inspection done?

□ YES
□  NO

Were there any concerns found during the inspection?

□ YES
□  NO

Has tenant received a copy of any lead-based paint literature?

HOME Funds Committed This Month
_$_____________________
Other Sources of Funds (including Tenant Share of Rent)
_$_____________________

Total Estimated Cost
_$_____________________

______________________________________________________
_________________________

Signature
Date

Title __________________________________________________

Submit the Activity Set-Up Report to:
HOME TBRA Program


Division of Housing


Department of Administration

PO Box 7970


Madison, WI  53707-7970
4/2007
