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Instructions
Name of Grantee:  Enter the grantee's name as shown on the approved Grant Agreement (form HUD-7082) for the most recently completed program year.
Grant Number:  Enter the grant number assigned by HUD to the Community Development Block Grant for the most recently completed program year.
Period Covered:  Enter the beginning date and ending date for the most recently completed program year.

Single-unit Multi-unit
Activities Activities

(One Unit Structures) (Two or More Unit Structures)

1. Check box only if grantee had no CDBG rehabilitation activities none none

2. Staffing  number of Staff-Years (FTE staff years to tenths)

3. Current Program Year Expenditures.   Activity delivery costs from CDBG funds $ $

a. Staff costs: Amount expended for staff-years in 2 above

b.  Other direct  costs (not included in line 4) $ $

4. Current Program Year Expenditures.   For all projects (both open and $ $
completed), enter amount expended during the program year (a+b+c below)

a. CDBG funds expended $ $

b. Other public (Federal, State, Local) funds expended $ $

c. Private funds expended $ $

5. Projects/Units Rehabilitated/Committed
a. Number of projects committed (multi-unit only) Projects

b. Number of units committed

Units Units

6. Obligations.   Amount obligated (a + b + c below) for projects/units $ $
committed in 5a and 5b

a.  CDBG funds obligated $ $

b.  Other public (Federal, State, Local) funds obligated $ $

c.  Private funds obligated $ $

7. Projects/Units Rehabilitated/Completed

a.  Number of projects completed (multi-unit only) Projects

b.  Number of units completed
Units Units

8. Cumulative Expenditures.  Enter the total amount of funds expended during
the current and prior program years for projects completed during the program $ $
year (a + b + c).

a.  CDBG funds expended $ $

b.  Other public (Federal, State, Local)  funds expended $ $

c.  Private funds expended $ $

Name of Grantee Grant Number Program Year

From                           To

All grantees must submit this form, whether or not they have CDBG-
funded rehabilitation programs.

OMB Approval No. 2506-0077(exp. 5/31/97)

Public reporting burden for this collection of information is estimated to average 5 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports Management Officer, Paperwork Reduction Project
(2506-0077), Office of Information Technology, U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600.  This agency may not conduct
or sponsor, and a person is not required to respond to, a collection of information unless that collecton displays a valid OMB control number.

Do not send this form to the above address.


