Homeless Prevention and Rapid Re-Housing Program (HPRP)
REQUEST FOR FUNDS

Subgrantee: m& Contract Number: HPRP 04’2[7
Contact Person: ){\, Sm ‘ ?7’/(’74'1\’\ Telephone: ( 208} ))«73‘( '477“

g

E-mail Address: _{ ‘1{3‘5&2‘ Hx@ ! hf()} 0(6 Fax: (EX\ O - UK

REQUEST NUMBER: L DATE SUBMITTED: [ﬂﬁ)% (ﬂ

Appropriate documentation from HMIS must accompany this request. Further documentation should be available upon request, and will be reviewed
for compliance during scheduled monitoring visits.

Rent Assistance i B & - ‘; .

Security Deposit J— —
Utility Deposit ) - p—
Utility Payment — .
Moving Cost assistance | ey -
Motel/Hotel Voucher ] [
# of hours # of clients # of hours # of clients
served served
Inspections I \ %) . _ —_— —

Staff cost to issue financial assistance 7, . R ) E . . /)__
Financial Assistance Totals g &L CL $ 535 . '

'Housing Relocation and Stabilization Services

Case Management 2 \ Ub- 2 \ -
Outreach/Engagement — e — — JU— —
Housing Search and Placement — — - — — —

Housing Relocation Totals $——_-g}_-

_Data Collection and Evaluation

HMIS ‘ Y '
Rapid Re-Housing subtotal ; Homeless Prevention & Data
$ ( 0_74 > Collection subfotal $ 5&1 5 -
g i _Administration ... .
Draw Preparation ) -
Program Audits —
Administration Totals{$ %

Total Draw|$ ‘ ‘&2)2_4 )

CERTIFICATION: By signing below, 1 certify that the above data is correct based on our (subgrantee’s) official accounting system and records, and the
expenditures shown have been made for the purposes stated, and are in accordance with the contract terms and conditions, and conditions of the program.
| understand that by signing this form, | agree to allow review of these costs by IHFA, HUD, or an agent of IHFA or HUD. | further certify that the funds
requested are for reimbursement of actual expenses paid by this organization for HPRP, and have not been previously requested or reimbursed by another
source.

FOR IHFA USE ONLY

IHFA Reviewed

IHFA Approved




