
	1.  Activity Information 
	

	Activity Number: 
	Program:   HOME HHR         

	[bookmark: Text12]Submission Date:      
	Contract Number:       

	☐Original Submission
	☐Revision

	AGENCY NAME:      
	EMAIL ADDRESS:      

	AGENCY CONTACT:      
	[bookmark: Text32]TELEPHONE:      
	EXT. #:      



	Type of HOME Activity:  New Construction Only

	Accessibility Modification: Yes  |_|   No  |_|


	First Time Homebuyer: Yes  |_|   No  |_|

	Section 504 Accessible: Yes  |_|   No  |_|




Lead Paint
*Applicable Lead Paint Requirement:
|_|    Housing construction before 1978
|_|    Exempt: housing constructed 1978 or later
|_|    Otherwise exempt

*Lead Hazard Remediation Actions:
|_|    Lead Safe Work Practices (24 CFR 35.930(b))
|_|    Interim Controls or Standard Practice (24 CFR 35.930(c))
|_|    Abatement (24 CFR 35.930(d))

2.  Home Contract Funds 

	Rehab or Development:
	
	
	

	Direct Loan:      
	[bookmark: Text14]Annual Interest Rate:      
	[bookmark: Text16]Amortization Period-Years:   
	[bookmark: Text19]$     

	[bookmark: Text18]Grant:      
	[bookmark: Text20]$     

	Deferred Payment Loan (DPL):      
	[bookmark: Text15]Annual Interest Rate:      
	[bookmark: Text17]Amortization Period-Years:   
	[bookmark: Text21]$     

	TOTAL HOME REHAB OR DEVELOPMENT FUNDS:
	[bookmark: Text25]$     



	Relocation Costs
	[bookmark: Text24]$     



	Downpayment Assistance:
	
	
	

	Direct Loan
	[bookmark: Text29]Annual Interest Rate:      
	[bookmark: Text30]Amortization Period-Years:   

	[bookmark: Text33]$     

	Grant:      
	[bookmark: Text34]$     

	Deferred Payment Loan (DPL)
	[bookmark: Text37]Annual Interest Rate:      

	[bookmark: Text31]Amortization Period-Years:   

	[bookmark: Text35]$     

	TOTAL HOME DOWNPAYMENT FUNDS:
	[bookmark: Text36]$     



	Initial Purchase Price: $     
	HOME Mortgage Limit: $     

	After Rehab Value: $     
	Appraised Value: $     




3.  Other Federal Funds  (Specify source & use)
	Federal Funds
	     
	[bookmark: Text45]$     

	Federal Funds
	     
	[bookmark: Text46]$     

	USDA Rural Development Loan
	[bookmark: Text71]     
	[bookmark: Text47]$     

	TOTAL FEDERAL FUNDS
	[bookmark: Text48]$     

	[bookmark: Text72]Agency Name:      
	[bookmark: Text50]Activity Number:      




4.  State/Local Funds (Specify source & use)
	Housing Trust Funds
	[bookmark: Text51]     
	$     

	State/Local Appropriated Funds
	     
	$     

	State/Local Tax-Exempt Bond Proceeds
	     
	$     

	TOTAL STATE/LOCAL FUNDS
	$     




5.  Private Funds
	Lender Name:                                                                     _____ WHEDA            
	[bookmark: Text85]Mortgage Amount:      

	Loan Type:  ☐ fixed ☐ variable
	[bookmark: Text58]Lock In Date:      
	[bookmark: Text59]Interest Rate:      
	[bookmark: Text60]No. Of Years:   

	Private Loan Amount
	$     

	Owner Cash Contribution
	$     

	Foundation Grants
	$     

	[bookmark: Text56]Individual Donations (specify who/what)      
	$     

	TOTAL PRIVATE FUNDS
	$     



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




6. SECTION 3 Labor Hours (Required if over $200,000 in HUD funds spent)
						      	  
	Category
	Hours
	Calculated %
	Requirement Met

	All Workers
	
	
	     

	Targeted Section 3 Workers (5% requirement)
	
	
	     

	Section 3 Workers (25% requirement)
	
	
	     



Section 3 workers include: low or very low income, employed by Section 3 Business or youthbuild participants.


Qualitative Efforts made if Section 3 Requirements aren’t met:
	Checklist Category
	Check all that apply

	Outreach Efforts to hire targeted workers
	

	Direct on-the-job training (including apprenticeships)
	

	Indirect off-site training (including arranging, contracting or paying tuition)
	

	Technical off-site training (including arranging, contracting or paying tuition)
	

	Outreach efforts to hire Section 3 businesses
	

	Technical assistance to help Section 3 businesses understand and bid on contracts
	

	Division of contracts into smaller jobs to facilitate participation by Section 3 businesses
	

	Provided or connected residents’ assistance in seeking employment including drafting resumes, preparing for interviews, finding job opportunities or job placement services
	

	Held one or more job fairs
	

	Provided or connected residents with supportive services that provide direct services or referrals
	

	Provided or connected residents with supportive services that provide work readiness health screenings, interview clothing, uniforms, test fees or transportation
	

	Assist residents with finding childcare
	

	Assist residents to apply for/or attend community college or four-year educational institution
	

	Assist residents to apply for/or attend vocational/technical training
	

	Assist residents to obtain financial literacy training and/or coaching
	

	Bonding assistance, guaranties or other efforts to support viable Section 3 businesses bids
	

	Provided or connected residents with training on computer use or online technologies
	

	Other (specify): 
	




7.  Donations (Provide description and attach necessary documentation)
	Site Preparation
	     
	$     

	Construction Materials
	     
	$     

	Donated Labor
	     
	$     

	Owner Sweat Equity
	     
	$     

	Counseling/Professional Services
	     
	$     

	TOTAL DONATIONS
	$     




8.  Forgone Taxes & Fees (Provide description and attach necessary documentation)
	Forgone Taxes
	     
	$     

	Waived Fees
	     
	$     

	Waived Charges
	     
	$     

	TOTAL FORGONE TAXES AND FEES
	$     

	Agency Name:
	Activity Number: 









9.  Donated Land (Provide description and attach necessary documentation)
	Publicly owned land
	     
	$     

	Private Owned
	     
	$     

	Foreclosed Property
	
	$     

	TOTAL DONATED LAND
	$     




10.  Infrastructure (Provide description and attach necessary documentation)
	     
	$     

	TOTAL INFRASTRUCTURE
	$     




11.  Activity Location
	Street Address
	     

	City
	     
	Zip code
	     

	County in which activity is located:       
	County Code:       



HOME HOMEBUYER AND REHABILITATION (HHR)                 HOMEOWNER COMPLETION REPORT 


Rev 1/22/2026					        
	




12.  Household Characteristics (Round to the Nearest Dollar)

	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
	Hispanic Check if "yes"
	
Race of Head of Household
	Size of Household
	Type of Household
	Rental Assistance

	[bookmark: Text83]  
	[bookmark: Text74] Select
	[bookmark: Text75] Select
	[bookmark: Text76]$   
	[bookmark: Text77]$   
	$   
	$     
	[bookmark: Text78] Select
	[bookmark: Check13]|_|
	[bookmark: Text79]  Select
	[bookmark: Text80] Select
	 Select
	[bookmark: Text82] Select














	













13.	Did this household receive homebuyer counseling:
	|_| No counseling	|_| Post-purchase
	|_| Pre-purchase	|_| Both Pre- and Post-purchase


14.	Did this activity involve interim controls (lead-safe work) or abatement of lead-based paint?
|_| Yes			|_| No


15. 	 Did this activity meet Energy Star Standards?
 |_| Yes	|_| No

(If “Yes” please provide documentation showing certification from Focus on Energy)


16.  	Did this homebuyer come from subsidized housing (public housing or rental assistance from
            a federal, state or local program) immediately prior to HOME assistance?               
 |_| Yes	|_| No
			
	
	
	SUBMIT COMPLETION REPORT TO:
	HOME HHR Program Manager
DOADOHHHRHCRI@wisconsin.gov 
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