

PART 3
Financial Reporting 
Office of Sustainable Housing and Communities
	Grant Agreement Number:
	

	Grantee Organization:
	

	Report Period:

	_________ ____   to     _________ ____     20___        
(Month,               Day        to       Month,                  Day           Year)



	
	

BUDGET CATEGORIES
	
HUD NEGOTIATED BUDGET

	
HUD EXPENDED THIS PERIOD
	HUD EXPENDED TO DATE
	HUD AVAILABLE BALANCE
	MATCH CONTRIBUTION (IF APPLICABLE)

	1.  Personnel (Direct Labor)
	
	
	
	
	

	2.  Fringe Benefits
	
	
	
	
	

	3. Travel 
	
	
	
	
	

	4. Equipment
	
	
	
	
	

	5. Supplies and Materials
	
	
	
	
	

	6. Consultants
	
	
	
	
	

	6a.
	
	
	
	
	

	6b.
	
	
	
	
	

	6c.  
	
	
	
	
	

	6d.  
	
	
	
	
	

	7. Sub-Recipients / Contractors 8c.  
	
	
	
	
	

	7a.  
	
	
	
	
	

	7b.
	
	
	
	
	

	7c.
	
	
	
	
	

	7d.
	
	
	
	
	

	7e.
	
	
	
	
	

	7f.
	
	
	
	
	

	Subtotal Item 7
	
	
	
	
	

	8.  Construction
	
	
	
	
	

	9.  Other Direct Costs
	
	
	
	
	

	10.  Indirect Costs
	
	
	
	
	

	TOTALS
	

	
	
	
	





Note: This forms is part of the Office of Healthy Homes Quarterly Progress Reporting Form						OMB Control No. 2539-0008
                                                             							          Form HUD-96006
                                                                                                                                                                                                                                                                                      Exp. Date 11/30/12
