	RENTAL HOUSING DEVELOPMENT
HOME PROGRAM COMPLETION REPORT



	ACTIVITY #:      
	PROGRAM:  RENTAL HOUSING DEVELOPMENT

	SUBMISSION DATE:      
	CONTRACT #:      

	AGENCY NAME:      

	PROJECT NAME: 

	PROJECT ADDRESS (including County):

	CONTACT NAME:      
	EMAIL:

	SIGNATURE:
	DATE:



	  
	TYPE OF ACTIVITY:
	  
	TYPE OF PROPERTY
	
	YES
	NO



1. REHAB ONLY				1. CONDOMINIUM			MIXED INCOME ACTIVITY      |_|	|_|
2. NEW CONSTRUCTION ONLY		2. COOPERATIVE			MIXED USE ACTIVITY	    |_|	|_|
3. ACQUISITION ONLY			3. SINGLE ROOM OCCUPANCY	
4. ACQUISITION & REHAB			4. APARTMENT			
5. ACQUISITION & NEW CONSTRUCTION 	5. NONE OF THE ABOVE		

1A.   UNITS
	TOTAL COMPLETED UNITS:                               
	HOME ASSISTED UNITS:                                  

	OF THE TOTAL COMPLETED UNITS, THE NUMBER OF
	TOTAL
	HOME-ASSISTED

	UNITS QUALIFIED AS ENERGY STAR
	   
	   

	SECTION 504 ACCESSIBLE UNITS
	   
	   

	NUMBER OF NON-HOME SUBSIDIZED UNITS (SEC. 8, 811, TBRA)
	   
	   

	UNITS DESIGNATED FOR PERSON WITH HIV/AIDS
	   
	   

	OF UNITS DESIGNATED FOR PERSONS WITH HIV/AIDS, NUMBER OF UNITS FOR THE CHRONICALLY HOMELESS
	   
	   

	UNITS DESIGNATED FOR HOMELESS PERSONS AND FAMILIES
	   
	   

	OF THE UNITS DESIGNATED FOR HOMELESS PERSONS AND FAMILIES, NUMBER OF UNITS FOR THE CHRONICALLY HOMELESS
	   
	   



1B. 	HOUSEHOLD CHARACTERISTICS (Please fill out table on page 4 of this report)

2.  HOME FUNDS FOR REHAB OR DEVELOPMENT
	DIRECT LOAN
	Annual Interest Rate:      
	Amortization Period-Years:   
	$     

	GRANT: 
	$     

	DEFERRED PAYMENT LOAN (DPL)
	Annual Interest Rate:      
	Amortization Period-Years:   
	$     

	RELOCATION COST
	$     
	-------------------

	PROGRAM INCOME USED
	$

	TOTAL HOME FUNDS
	$     



3.  FEDERAL FUNDS (list sources)               
	FEDERAL FUNDS






	
	$     

	OTHER FEDERAL FUNDS





	     
	$     

	OTHER FEDERAL FUNDS



	     
	$     

	TOTAL FEDERAL FUNDS


	$     

	PROJECT NAME:      
	ACTIVITY #:      



4.  PUBLIC FUNDS (list sources)                 
	HOUSING TRUST FUNDS
	     
	$     

	STATE/LOCAL APPROPRIATED FUNDS
	     
	$     

	STATE/LOCAL TAX EXEMPT BOND PROCEEDS
	     
	$     

	NET/SYNDICATION PROCEEDS
(NO LOW INCOME TAX CREDIT)
	     
	$     

	TOTAL PUBLIC FUNDS
	$     



5.  TAX CREDITS
	LOW INCOME TAX CREDIT SYNDICATION PROCEEDS
	
	$     

	TOTAL TAX CREDIT
	
	$     



6.  PRIVATE FUNDS
	LENDER NAME:      

	LOAN TYPE:  	|_|FIXED 	|_| VARIABLE
	LOCK IN DATE:      
	INTEREST RATE:      
	NO. OF YEARS:   

	PRIVATE LOAN AMOUNT
	$     

	OWNER CASH CONTRIBUTION
	$     

	OTHER GRANTS (SPECIFY)
	      
	$     

	INDIVIDUAL DONATIONS (SPECIFY WHO/WHAT) 
	
	$     

	TOTAL PRIVATE FUNDS
	$     


 
	TOTAL ACTIVITY COSTS  (Total Items of 1 through 6)
	$     



7. SOURCES OF MATCH (please identify and provide documentation)
	
	$     

	
	$     

	TOTAL MATCH
	$



8.  DONATIONS (list sources, including land, labor, materials, and infrastructure)			
	
	     
	$     

	
	     
	$     

	TOTAL DONATIONS
	$     




9.  FORGONE TAXES & FEES (describe)		
	
	     
	$     

	
	     
	$     

	TOTAL 
	$     

	
	



	PROJECT NAME:      
	ACTIVITY #:      



10.	DID THIS PROJECT INVOLVE A FAITH-BASED ORGANIZATION?  
|_| Yes			|_| No

11.	DID THIS PROJECT INVOLVE LEAD HAZARD REMEDIATION ACTION, INCLUDING:
LEAD SAFE WORK PRACTICES 				|_| Yes			|_| No
INTERIM CONTROLS OR STANDARD PRACTICES 		|_| Yes			|_| No
ABATEMENT 						|_| Yes			|_| No

12.	DID YOU CONTRACT WITH ANY MBE/WBE CONTRACTORS/SUBCONTRACTORS FOR THIS PROJECT?  
|_| Yes	|_| No
(If "Yes" please attach the MBE/WBE form. See “Forms” section of the DEHCR web page.)

13.	DID YOU CONTRACT WITH ANY SECTION 3 BUSINESSES FOR THIS PROJECT?  
|_| Yes	|_| No
 (If "Yes" please attach the Section 3 form. See “Forms” section of the DEHCR web page.)

14. 	DOES THE PROJECT COMPLY WITH HUD’S MINIMUM ENERGY STANDARDS (2021 IECC)?
|_| Yes	|_| No                       |_| N/A; Rehab project or not subject to 2021 IECC
 (If "Yes" please attach Architect/Builder certification of compliance and documentation of testing values, e.g. R-value, U-factor, Total Building Performance, Energy Rating Index (ERI), and all other compliance documentation such as duct leakage testing, envelope air leakage testing, air sealing and insulation installation criteria, etc. completed by certified professionals including Home Energy Rating System (HERS) Rater, Ratings Field Inspector (RFI), IECC/HERS Compliance Specialist, and/or Building Performance Institute (BPI).)


	SUBMIT COMPLETION REPORT TO:

DOADOHAffordableHousingHelp@wisconsin.gov 
	
HOME RHD PROGRAM
DIVISION OF ENERGY, HOUSING & COMMUNITY RESOURCES
PO BOX 7970 MADISON WI 53707-7970



	HOME PROGRAM COMPLETION REPORT
RENTAL HOUSING DEVELOPMENT
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Revised Oct. 2025

12.  HOUSEHOLD CHARACTERISTICS

|_| Please include a revised “LURA Attachment” table with identified fixed HOME-Assisted Units. The LURA must match the table above.

	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
	Disabled Household Member, Check “Yes” (if more than one, input number)
	Female Headed Household, Check “Yes”
	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

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 

	    
	 
	 
	$   
	$   
	$   
	$     
	 
	|_|
	  
	|_|
	|_|
	 
	 
	 


*Round to the nearest dollar
