HOME HOMEBUYER AND REHABILITATION (HHR) ACTIVITY SET-UP REPORT

	Activity Number:           

	Contract Number:      
	Date:      

	☐   Original Submission
	☐   Revision

	Agency Name:      
	Email Address:      

	 Agency Contact:      
	Phone:      


Will this activity be carried out by a faith-based organization?             	☐ YES    ☐ NO
Was this activity located in a Historic Preservation Area?	☐ YES    ☐ NO
Environmental Review
	Approximate age of unit
	     

	Completed copies of the Statutory Checklist and the Initial Activity Review Form are available in the Activity file at the Grantee’s office.
	☐ YES    ☐ NO

	A request for Environmental Review has been submitted to the Environmental Desk at Commerce.        Date Submitted: Select Date
	☐ YES    ☐ NO


HOME Funds
	1. HOME Funds Committed (including lead mitigation)
	[bookmark: Text31]$     

	2. Other Federal Funding (CDBG, HTF, etc)
	[bookmark: Text9]$     

	Total HUD Funds (Section 3 reporting of work hours required if over $200,000)
	$     

	Total of non-HUD funding
	[bookmark: Text10]$     

	Total Estimated Costs
	$     


Activity Information	
	Estimated Units at Completion
	     
	Estimated HOME Assisted Units
	     

	CHDO Tax ID:
	     
	County Code:
	     

	Activity Setup Type: 
	Select	Tenure Type: 
	Select
	Type of Ownership:
	Select	CHDO Code:
	Select

Activity Street Address
	Street Address:
	

	City:
	
	Zip code:  


Owner Information
	Name
	
	Telephone:  

	Street Address/P.O. Box
	

	City
	
	Zip code:  



	
	Select

Signature and Title) 	(Date)
Submit the Activity Report to DOAHHR/HCRI@wisconsin.gov and copy the program manager. The Homebuyer or Homeowner written agreement must be signed and dated and submitted along with this report.
Revised 1/2026	                          V-15
