HOUSING COST REDUCTION INITIATIVE PROGRAM

QUARTERLY REPORT FORM

	GRANTEE:  
	Contact Person:  

	
	Phone number:  

	Contract # 
	REPORTING QUARTER (end date):  

	
	Report Prepared by: 

	
	Report Reviewed by: 


I. FINANCIAL STATEMENT

	A. CONTRACT FUNDS:


	BUDGET CATEGORIES
	HCRI DRAWS TO DATE
	EXPENDITURES TO DATE
	BALANCE ON HAND

	Housing Assistance
	
	
	
	

	Foreclosure Prevention
	
	
	
	

	Administration
	
	
	
	

	Capacity Building
	
	
	
	

	TOTAL
	
	
	
	


	B.  PROGRAM INCOME FUNDS


	
	

	Received this Quarter

$
	Expended this Quarter

$
	Balance on Hand

$


	C. HCRI ASSISTANCE PROVIDED
	CONTRACT EXPENDITURES THIS QUARTER
	PROGRAM INCOME EXPENDITURES THIS QUARTER
	D. Leverage

	Down Payment/Closing
	
	
	Funds Received this Quarter

	Property Insurance
	
	
	Private
	

	Mortgage Principal/Interest
	
	
	Public
	

	Property Taxes
	
	
	
	

	Buyer Utility Fee
	
	
	E. Match: Capacity Building
	

	Other: List___________
	
	
	
	

	Administration
	
	
	F. MBE/WBE

	Capacity Building
	
	
	Were any contracts issued to MBE/WBE contractors/subcontractors this quarter?
	Yes

 No
	 FORMCHECKBOX 

 FORMCHECKBOX 



	TOTAL
	
	
	




HCRI QUARTERLY REPORT

II.
BENEFICIARIES DATA (BY COUNTY)




CONTRACT # ________________________
COUNTY NAME: 
	
	NEWLY ASSISTED THIS QUARTER (UNITS)
	ASSISTANCE AMOUNT THIS QUARTER ($$)
	PROGRAM INCOME -NEWLY ASSISTED THIS QUARTER WITH (UNITS)

	
	Homebuyer
	Foreclosure
	Homebuyer
	Foreclosure
	Homebuyer
	Foreclosure

	HOUSEHOLD 0-30% CMI
	
	
	
	
	
	

	 HOUSEHOLD 31-50% CMI
	
	
	
	
	
	

	HOUSEHOLD  51-80% CMI
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


COUNTY NAME: 
	
	NEWLY ASSISTED THIS QUARTER (UNITS)
	ASSISTANCE AMOUNT THIS QUARTER ($$)
	PROGRAM INCOME -NEWLY ASSISTED THIS QUARTER WITH (UNITS)

	
	Homebuyer
	Foreclosure
	Homebuyer
	Foreclosure
	Homebuyer
	Foreclosure

	HOUSEHOLD 0-30% CMI
	
	
	
	
	
	

	 HOUSEHOLD 31-50% CMI
	
	
	
	
	
	

	HOUSEHOLD  51-80% CMI
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


TOTAL

	
	NEWLY ASSISTED THIS QUARTER (UNITS)
	ASSISTANCE AMOUNT THIS QUARTER ($$)
	PROGRAM INCOME -NEWLY ASSISTED THIS QUARTER WITH (UNITS)

	
	Homebuyer
	Foreclosure
	Homebuyer
	Foreclosure
	Homebuyer
	Foreclosure

	HOUSEHOLD 0-30% CMI
	
	
	
	
	
	

	HOUSEHOLD 31-50% CMI
	
	
	
	
	
	

	HOUSEHOLD  51-80% CMI
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


HCRI QUARTERLY REPORT

III. BENEFICIARY DEMOGRAPHIC CHARACTERISTICS


CONTRACT:  __________________________
	I. PROGRAM BENEFICIARY DATA FOR REPORTING QUARTER - CONTRACT

	ACTIVITY
	FAITH-BASED*
	RACE**
	DEMOGRAPHIC/ETHNIC DATA***

	
	
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	FHOH
	PD
	E
	HM
	SP/CH
	LF
	H

	Homebuyer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Foreclosure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	II. PROGRAM BENEFICIARY DATA FOR REPORTING QUARTER – PROGRAM INCOME

	ACTIVITY
	FAITH-BASED*
	RACE**
	DEMOGRAPHIC/ETHNIC DATA***

	
	
	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	FHOH
	PD
	E
	HM
	SP/CH
	LF
	H

	Homebuyer
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Foreclosure
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*If Contract and Program Income funds are both used, ONLY count the Beneficiary Data in the CONTRACT line(s).
	RACE**
	DEMOGRAPHIC/ETHNIC DATA***

	A – White
	F – American Indian/Alaskan Native & White
	FHOH – Female Head of Household

	B – Asian
	G – Black/African American & White
	PD – Households with Persons with Disabilities

	C – Black/African American
	H – Asian & White
	E – Elderly (>62)

	D – American Indian/Alaskan Native
	I – American Indian/Alaskan Native & Black/African American
	HM – Homeless Prevention (Foreclosure, Eviction Prevention

	E – Native Hawaiian/Other Pacific Islander
	J – Other Multi-racial
	SP/CH – Single Parent w/Children

	
	
	LF – Families with >4 Minor Children

	
	
	H – Hispanic (Should also indicate race)


IV. Comments

V.  Housing Programs



DOH USE ONLY:  	Approved By:  ______________           Date:  ______________





	CAPER number:  ���___________	Date:  ______________	Initials: _________





If a unit was assisted with BOTH Contractual and Program Income funds – Please note that here.








