NYS Homes and Community Renewal
Office of Community Development
Initial Occupancy/Rents Status Report
Submit upon occupancy of building. Complete one form for each building in the Project.  
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Please complete the following chart for all units in this building occupied by persons/households served by this project.  A new line should be used for each combination of units that have the same number of bedrooms and target the same Income Percentile and Population and charge the same rent or occupancy charge.

Indicate single room occupancy as SRO (3 beds or less), efficiency apartments as O and dormitories as Dorm (more than 3 beds)
	Number of Bedroom/Unit
	Number of Units for each Bedroom Type
	Rent or Occupancy Charge
	Utility Costs, if not included in Rent Charge
	Population Type Served & # of Units
	Income Percentile Served
	Total Developmental Cost per Unit
	Total Construction Cost per Unit
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Population Type Code:
	00 - Non Special Populations
	07 - Persons with Physical Disabilities
	14 - Mentally Retarded/Developmentally 
       Disabled Persons

	01 - Persons with AIDS/HIV
	08 - Ex-Offenders
	

	02 - Alcohol Abusers
	09 - Pregnant/Parenting Teens
	15 - First Time Home Buyer

	03 - Mentally Ill
	10 - Runaway/Homeless Youth
	16 - Single Parent Household

	04 - Elderly
	11 - Substance Abusers
	17 - Persons on Public Assistance

	05 - Homeless Families
	12 - Veterans
	18 - Seasonal Farmworkers

	06 - Homeless Persons
	13 - Victims of Domestic Violence
	19 - Frail Elderly Persons
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