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Division of Community Development








Property Owner:______________________________________________________________________








Property Address:_____________________________________________________________________








Project/Property P.O. Number:___________________________________________________________








Program Type:_______________________________________________________________________








Contractor Payee:_____________________________________________________________________








Authorized Project Amount: $__________________________











Items Submitted with this Request (specify below):





________________________________________________________________________________________��________________________________________________________________________________________��________________________________________________________________________________________





________________________________________________________________________________________





________________________________________________________________________________________





________________________________________________________________________________________





_______________________________________________________________________________________








Basis for approval: (1) acquisition costs are the funds necessary to acquire the eligible property and the amount does not exceed as-is fair market value of the property or; (2) Rehabilitation work has been satisfactorily completed based upon construction specifications and in a workmanship manner to justify final payment. All requests subject to approval by the appropriate Program Manager.





Amount of Partial Payment: $__________________________________








By:_______________________________________________		__________________________


                   	Rehabilitation Specialist							Date








Approved:_________________________________________		__________________________


											Date





Request for PARTIAL Payment








