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Grant Verification Form 

 
 
This letter is to verify that [NAME OF HOME APPLICANT]________________________________ has 
received a grant from our organization. Below is the detailed information related to their grant.  
 
Grantor: 
organization that provided the grant 

 

Funding Source (State, Federal, other):  
Name of Grant:  
Description of Grant:  
include if it was housing-related, service area, use or 
activity 

 

Awarded Amount:  
Grant Term (start and end dates):  
Percent Committed:  
Percent Expended (based on award amount):  
Administrative Issues or Delays: 
Will funds be expended on time?  Note any 
monitoring findings or concerns prior or still 
outstanding. 

 

Administrative Successes or Accomplishments:   

 
 
By signing below, I certify that I am an authorized official of the grantor organization.   
 

Name: 
 

Title: 
 

Signature: 
 

Email: 
 

 

 


