Homeowner Program Income completion report       HOME/HHR PROGRAM

PROGRAM INCOME ACTIVITY INFORMATION
	Street Address
	     

	City
	     
	Zip code
	     

	COUNTY in which activity is located:       
	COUNTY CODE:       

	SUBMISSION DATE:      
	Applicants Name:       

	AGENCY NAME:      
	EMAIL ADDRESS:      

	AGENCY CONTACT:      
	TELEPHONE:      
	EXT. #:      


Type of Activity: ____
Accessibility Modification?
First-time Homebuyer?
1 Rehab Only


        FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 Yes

2 New Construction Only

        FORMCHECKBOX 
 No



 FORMCHECKBOX 
 No

3 Acquisition Only

4 Acquisition & Rehab                             
5 Acquisition & new Construction  
Tenure Type: ____     

   
1 Homeownership Buyer
2 Homeownership Rehab
Lead Paint

*Applicable Lead Paint Requirement:

 FORMCHECKBOX 
    Housing construction before 1978

 FORMCHECKBOX 
    Exempt: housing constructed 1978 or later

 FORMCHECKBOX 
    Otherwise exempt

*Lead Hazard Remediation Actions:

 FORMCHECKBOX 
    Lead Safe Work Practices (24 CFR 35.930(b))

 FORMCHECKBOX 
    Interim Controls or Standard Practice (24 CFR 35.930(c))

 FORMCHECKBOX 
    Abatement (24 CFR 35.930(d))

2.  HOME PROGRAM INCOME FUNDS 
REHAB OR DEVELOPMENT 
Documentation of granted funds must be submitted with report
	TOTAL HOME REHAB OR DEVELOPMENT GRANT FUNDS
	$     


	Relocation Costs
	$     


DOWNPAYMENT ASSISTANCE
Documentation of granted funds must be submitted with report
	TOTAL HOME DOWNPAYMENT GRANT FUNDS 
	$     


	Initial Purchase Price: $     
	HOME Mortgage Limit: $     

	After Rehab Value: $     
	Appraised Value: $     


3.  OTHER FEDERAL FUNDS               (Specify source & use)
	Federal Funds
	     
	$     

	Federal Funds
	     
	$     

	USDA Rural Development Loan
	     
	$     

	TOTAL FEDERAL FUNDS
	$     

	AGENCY NAME:      
	ACTIVITY #:      


4.  STATE/LOCAL FUNDS                  (Specify source & use)
	Housing Trust Funds
	     
	$     

	State/Local Appropriated Funds
	     
	$     

	State/Local Tax-Exempt Bond Proceeds
	     
	$     

	TOTAL STATE/LOCAL FUNDS
	$     


5.  PRIVATE FUNDS
	Lender Name:                                                                     _____ WHEDA            
	Mortgage Amount:      

	Loan Type:  ____fixed            _____variable
	Lock in Date:      
	Interest Rate:      
	No. of Years:   

	Private Loan Amount
	$     

	Owner Cash Contribution
	$     

	Foundation Grants
	$     

	Individual Donations (specify who/what)      
	$     

	TOTAL PRIVATE FUNDS
	$     


	TOTAL ACTIVITY COSTS (Total of Items 2 through 5)
	$     


6.  DONATIONS


Description* 

	Site Preparation
	     
	$     

	Construction Materials
	     
	$     

	Donated Labor
	     
	$     

	Owner Sweat Equity
	     
	$     

	Counseling/Professional Services
	     
	$     

	TOTAL DONATIONS
	$     


*Provide the documentation
7.  FORGONE TAXES & FEES
Description *
	Forgone Taxes
	     
	$     

	Waived Fees
	     
	$     

	Waived Charges
	     
	$     

	TOTAL FORGONE TAXES AND FEES
	$     


*Provide the documentation

	AGENCY NAME:      
	ACTIVITY #:      


8.  DONATED LAND


Description*
	Publicly owned land
	     
	$     

	Private Owned
	     
	$     

	Foreclosed Property
	
	$     

	TOTAL DONATED LAND
	$     


* Provide the necessary documentation
9.  INFRASTRUCTURE 

Description*
	     
	$     

	TOTAL INFRASTRUCTURE
	$     


* Provide the necessary documentation
10.  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
	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 

	  
	 
	 
	 


*Round to the nearest dollar.

11.
Did this household receive homebuyer counseling:

 FORMCHECKBOX 
 No counseling
 FORMCHECKBOX 
 Post-purchase

 FORMCHECKBOX 
 Pre-purchase
 FORMCHECKBOX 
 Both Pre- and Post-purchase

12.
Did this household have a member with a disability?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

13.
Did this activity involve interim controls (lead-safe work) or abatement of lead-based paint?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

14. 
 Did this activity meet Energy Star Standards?

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(If “Yes” please provide documentation showing certification from Focus on Energy)
15.  
Did this homebuyer come from subsidized housing (public housing or rental assistance from
            a federal, state or local program) immediately prior to HOME assistance?               

  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

16.
Did you contract with any MBE/WBE contractors/subcontractors for this activity?  

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(If "Yes" please attach the MBE/WBE reporting form)

Submit the Program Income Completion Report to the HOME HHR Program Manager via: 

Email:
DOADOHHHRHCRI@wisconsin.gov

Rev 4/11/19




        


