	HOME PROGRAM COMPLETION REPORT
RENTAL HOUSING DEVELOPMENT



	IDIS Activity Number: 
	Program:  rental housing development

	Submission Date: 
	Home Contract Number: 

	Owner Name: 

	Project Activity Name: 

	Project Activity Address: 

	Contact Name: 
	Email: 

	Signature:
	Date: 


	  
	Type of Activity:
	  
	Type of Property
	
	Yes
	No


1. Rehabilitation Only


1. Condominium


Mixed Income Activity
 FORMCHECKBOX 

 FORMCHECKBOX 

2. New Construction Only

2. Cooperative


Mixed Use Activity
 FORMCHECKBOX 

 FORMCHECKBOX 

3. Acquisition Only


3. Single Room Occupancy


4. Acquisition & Rehab


4. Apartment




5. Acquisition & New Construction 
5. None of the Above



1.  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
	   
	   


2.  Home Funds (list sources)
	Amortized Loan
	Annual Interest Rate:      
	Amortization Period-Years:      
	$     

	Grant: 
	$     

	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  (list sources)
	Low Income Tax Credit Syndication Proceeds
	
	$     

	TOTAL TAX CREDIT
	
	$     


6.  Private Funds  (list sources)
	Lender Name:      

	Loan Type:  
 FORMCHECKBOX 
fixed 
 FORMCHECKBOX 
 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 sources and attach documentation)

	Cash (no owner cash or grants)


	$     

	Foregone Taxes, Fees, Charges


	$     

	Appraised Land / Real Property


	$     

	Required Infrastructure


	$     

	Site Preparation, Construction Materials, Donated Labor


	$     

	Bond Financing


	$     

	Infrastructure


	$     

	Total Match
	$     


	PROJECT NAME:      
	ACTIVITY #:      


8.
Did this project involve a faith-based organization?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
9.
Did this project involve lead hazard remediation action, including:

(these are exclusive categories, check only one): averaged per unit.

Leadsafe
24cfr 35.930(B) Hard Costs <=$5,000
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Visual
24cfr 35.1015 (for Acquisition Only Activity) 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Interim
24cfr 35.930(C) Hard Costs $5,000 - $25,000
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Abatement
24cfr 35.930(D) Hard Costs >$25,000
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
10.
Attach Final Reports 
· MBE/WBE form**
· Section 3 form**

· Identification of Fixed HOME Assisted Units
· LURA Attachment table
· Contract Attachment A table
· Utility Allowance In Effect For Lease Up
**See the “Forms” section of the DEHCR web page

11. 
Date Construction Completed: 
Note - HUD defines project completion upon completion of construction and before occupancy.

Does the local municipality issue a occupancy permit? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, attach the permit granting occupancy.


If No, explain how construction completion determined or recognized.      
12.
DOES THE PROJECT COMPLY WITH HUD’S MINIMUM ENERGY STANDARDS (2021 IECC)?

 N/A; Rehab project or not subject to 2021 IECC
 No                        Yes

 (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).)

13.
Household Characteristic for HOME Assisted Units (see next page)
	SUBMIT COMPLETION REPORT TO:

	DOADOHAffordableHousingHelp@wisconsin.gov 
HOME RHD Program

Division of Energy, Housing & Community Resources
PO Box 7970 Madison WI 53707-7970


13.  Household Characteristic for HOME Assisted Units 
	Unit Detail
	Move-In Date (start of lease)

DD/MM/YYYY
	Lease Information and Monthly Rent
	Household Data

	Unit No
	No. of Bed-rooms
	Unit Desig-nation
	
	*Tenant Contribution only IF households receive rental assistance
	*Rent Assistance /Subsidy Amount
	Total Rent Must Include utility costs IF the tenant is responsible for a/any utility
	Annual Gross Income *
	
	Race of Head of Household
	Targeted Special Population
	Size of Household
	Type of Household
	Rental Assistance

	
	
	60%
50%
30%
SRO
	
	
	
	
	
	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-Other multi-racial
09-Vacant unit
	1-Frail / Elderly
2-Persons with Disability
3-Veteran
4-Homeless
5-Large Families (4+ size)
8-Other (attach evidence)
9-Vacant Unit
	1-1 Person
2-2 Persons
3-3 Persons
4-4 Persons
5-5 Persons
6-6 Persons
7-7 Persons
8-8 or more

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

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 

	    
	    
	    
	    
	    

	    
	    
	    
	    
	$    
	$    
	$    
	$    
	 FORMCHECKBOX 
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