	Housing Trust Fund Corporation

Local Program Administrator (LPA) Disbursement Request Form
Email disbursements to: OCRStatePrograms@nyshcr.org

	Program Name:   FORMDROPDOWN 

	Date:      

	Name of LPA:          
	SHARS ID:      

	Representative completing this form

	  Name:
  Phone number:
  Email address:
	      
     
     
	

	  Mailing Address:
  City, State & Zip:   
	     
     

	FINANCIAL INFORMATION

	Total amount of this request:
	$       

	Address of Project(s):
	Amount Requested:
	Please indicate the type of payment: 

Select Final if project is complete and PMD is filed.

	1.      
	$     
	 FORMCHECKBOX 
 Progress
	 FORMCHECKBOX 
 Final

	2.      
	$     
	 FORMCHECKBOX 
 Progress
	 FORMCHECKBOX 
 Final

	3.      
	$     
	 FORMCHECKBOX 
 Progress
	 FORMCHECKBOX 
 Final

	4.      
	$     
	 FORMCHECKBOX 
 Progress
	 FORMCHECKBOX 
 Final

	5.      
	$     
	 FORMCHECKBOX 
 Progress
	 FORMCHECKBOX 
 Final

	6.      
	$     
	 FORMCHECKBOX 
 Progress
	 FORMCHECKBOX 
 Final

	Admin Funds Requested
	$     
	
	

	Attached:
 FORMCHECKBOX 
 Project Detail Sheets and Photographs (must be emailed for project payment, front view, before and after images)
 FORMCHECKBOX 
 Administrative Funds Detail Sheet (must be included for payment of administrative costs)

	Payee certification:  I hereby warrant and represent to the Housing Trust Fund Corporation (HTFC) that the expenditures for which the entity named above (LPA) is seeking payment and/or reimbursement comply with the requirements of the Grant Agreement between HTFC and the LPA, are eligible expenses, taxes from which the State is exempt are excluded, and that the payment and/or reimbursement of expenditures identified on the attached Detail Sheet(s) for which it is seeking payment and/or reimbursement from HTFC does not duplicate reimbursement or disbursement of costs and/or expenses from any other source.
  

	Signature 1 →
	
	Date:       
	

	Print Name of Signatory 1:      
	
	Title:        
	

	Signature 2 →
	
	Date:       
	

	Print Name of Signatory 2:      
	
	Title         
	

	
	
	
	

	HTFC USE ONLY

	OCR Approval:

	Disbursement #
	


Updated 01/2020

