MULTIPLE UNIT COMPLETION REPORT  -- (2+ units)                                     NSP PROGRAM
	COMPLETION REPORT                                                    NSP PROGRAM



1.  ACTIVITY INFORMATION

	Contract #:  NSP
	activity #:   
	SUBMISSION DATE:           

	 FORMCHECKBOX 
 Original Submission
	 FORMCHECKBOX 
 Revision

	AGENCY NAME:      
	EMAIL ADDRESS:      

	AGENCY CONTACT:      
	TELEPHONE:      
	EXT. #:      


	Activity Setup Type:
	  
	CMI Level:
	  
	Lease Purchase:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	A.   Financing Mechanism                           

B1. Acquisition & Rehab – Resale              

B2. Acquisition & Rehab – Rental             

C1. Land Bank Disposition

C2. Land Bank Acquisition                              

D.   Demolition                                          

E1. Redevelopment – Resale                     

E2. Redevelopment – Rental            
	003 = 0-50%      004 = 51-120%

001 = 0-50%      002 = 51-120%

001 = 0-50%      002 = 51-120%

N/A

N/A

001 = 0-50%      002 = 51-120%

001 = 0-50%      002 = 51-120%
	If yes, date of agreement between homebuyer and titleholder?       



2.  ACTIVITY INFORMATION
	Street Address:
	     

	City:
	     
	Zip code:
	     

	11-digit Census Tract #:
	     
	County Name:
	     


	Relocation Costs
	$     


	Initial Purchase Price: $     
	Appraised Value: $     
	Minimum of 1% Discount:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


	Resale Price:      

 FORMTEXT 
     
	Type of Title:
	 FORMCHECKBOX 
 Fee Simple         FORMCHECKBOX 
 Leasehold

	Addl. Cost not recaptured thru sales price
	$
	Total Activity Cost (pg. 2) $     


	Program Income Returned to Agency with this Activity:    $     
	Additional PI expected with this Activity?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	Settlement Date or Date of 100% Occupancy (rental)
	


3. NSP FUNDS 
Complete for ACQUISITION/REHAB, DEMOLITION, LANDBANKING, REDEVELOPMENT activities.
	NSP Activity Funds

	Activity Costs not including Direct Assistance
	 FORMCHECKBOX 
 Deed restriction? 
	# of years ______
	 $     

	Direct Homebuyer Assistance
	 FORMCHECKBOX 
 2nd mortgage?
	# of years ______
	 $     

	REHAB COSTS:  Lead hazard reduction costs                  
	$     

 FORMTEXT 
     
	Hard rehab costs excluding lead reduction
	$     
	Total: $     

	Total NSP Contract Funds Used on this Activity 
	1. $     

	Total NSP Program Income Used on this Activity 
	2. $     

	TOTAL OF NSP FUNDS USED ON THIS ACTIVITY (1. + 2. = 3.)
	3. $     


	AGENCY NAME:      
	activity #:         


4.  OTHER FEDERAL FUNDS USED BY GRANTEE (Specify source & amount)

 FORMCHECKBOX 
 N/A    
	Federal Funds
	     
	$     

	Federal Funds
	     
	$     

	USDA Rural Development Loan
	
	$     

	TOTAL FEDERAL FUNDS
	$     


5.  STATE/LOCAL FUNDS USED BY GRANTEE (Specify source & amount)


 FORMCHECKBOX 
 N/A
	Housing Trust Funds
	
	$          

	State/Local Appropriated Funds
	     
	$          

	State/Local Tax Exempt Bond Proceeds
	     
	$     

	TOTAL STATE/LOCAL FUNDS
	$          


6.  PRIVATE FUNDS USED BY GRANTEE (Specify source & amount)



 FORMCHECKBOX 
 N/A
	Lender Name:                                                                     
	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 COST INCURRED BY GRANTEE (Items 3 through 6)
	$


7.  DONATIONS

          Description* 





 FORMCHECKBOX 
 N/A
	Donated Land               
	 FORMCHECKBOX 
 Foreclosed?  FORMCHECKBOX 
 Private?  FORMCHECKBOX 
 Public?
	$     

	Site Preparation
	     
	$     

	Construction Materials
	     
	$     

	Labor
	     
	$     

	Owner Sweat Equity
	     
	$     

	Counseling/Professional Services
	     
	$     

	TOTAL DONATIONS
	$     


*Provide the documentation

	AGENCY NAME:      
	activity #:         


9a. HOUSEHOLD CHARACTERISTICS  (If Multiple units please  complete 9b. below)
	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
	Eth-nicity
	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. 51-80%

4. 81-120%

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

9. Vacant unit
	1. 1 Person

2. 2 Persons

3. 3 Persons

4. 4 Persons

5. 5 Persons

6. 6 Persons

7. 7 Persons

8. 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.

10.
What kind of HUD-approved homebuyer counseling did this household complete? 

	AGENCY NAME:      


 FORMCHECKBOX 
 Pre-purchase (8 hours)



 FORMCHECKBOX 
 Pre-purchase (8 hours) plus post-purchase           FORMCHECKBOX 
 N/A
11.
Number of households with a member with a disability? _________  FORMCHECKBOX 
 N/A
12.
Number of households with a female Head of Household? _______  FORMCHECKBOX 
 N/A

13.
a. Did this activity involve interim controls (lead-safe work with “certified renovator” contractors) or abatement of lead-based paint?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

b. Did this activity involve “certified asbestos abatement” contractors?

 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 NSP assistance?               

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A
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 Completion Report to: 
            
  NSP Program                                                    P.O. Box 7970

Division of Housing


    Madison, WI 53707-7970
Department of Administration

    608- 266-5381 (fax)
                







                   DOAAffordableHousing@wisconsin.gov           


(NSP3 Only)


17.
Number of efficient AC units added/replaced 



18.
Number of sites re-used 



19.
Number of high efficiency heating plants used 



20.
Number of units with solar panels 



21. 
Number of dishwashers replaced 



22.
Number of low flow showerheads used 



23.
Number of attics/roofs that received additional insulation 



24.
Number of units deconstructed 



25. 
Number of units created with bus/rail access 




26.
Number of units exceeding Energy Start standards 




27.
Number of hot water heaters replaced 



28.
Number of clothes washers replaced 



29.
Number of outdoor light fixtures replaced 



30.
Number of low flow toilets installed 



31. 
Number of units with other green measures 




What measures? 













32.
Number of refrigerators replaced 



33. Number of Energy Star windows replaced/used 




34. Number of indoor light fixtures replaced 



35. 
Number of thermostats replaced 



9b.  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. 51-80%

4. 81-120%

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

 9. Vacant unit
	1. 1 Person

2. 2 Persons

3. 3 Persons

4. 4 Persons

5. 5 Persons

6. 6 Persons

7. 7 Persons

8. 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 TBA

3. Other

4. None
9. Vacant Unit

	
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	
	 
	$
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 

	 
	 
	 
	$   
	$   
	$   
	$     
	 
	 FORMCHECKBOX 

	  
	 
	 
	 


*Round to the nearest dollar.
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