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SENIOR ACCESS PROGRAM

Project Data Report



[bookmark: Check12]|_| Project Setup (required when requesting project advancement)

 |_| Final Data Report 



Project Contact:                                                                                     Grant Number:      



1. Household Information 

		Senior Name:

		[bookmark: Text11]     



		Date of Birth:

		[bookmark: Text12]     



		Senior Name (Co-applicant):

		     



		Project Location (Street Address) or Project Identification: 

		[bookmark: Text13]     



		City, State, Zip

		     



		Phone Number:

		[bookmark: Text14]     



		Census Area or Borough:

		[bookmark: Text15]     



		Size of household:

		[bookmark: Text16]     



		Annual Income: 

		[bookmark: Text20]$     



		[bookmark: Check13]Automatic Qualifier (if applicable): |_| AQ- A;  |_| AQ- B;  |_| AQ- C;  |_| AQ- D



		Unit Type: |_| Single-Family Owned;   |_| Single-Family Rental;  |_| Manufactured Home Owned; |_|  Manufactured Home Rental;  |_|  Multi-Family - 4 units or less;  |_|  Multi-Family- 5 units or more;  |_| Assisted Living



		Year unit was built: 

		     







2.  Project Costs

		Hard Costs

		[bookmark: Text7]$     



		Soft Costs

		[bookmark: Text18]$     



		Contingency (Project Setup Only) 

		[bookmark: Text8]$     



		Senior Access Total 

		$        





		Please provide information regarding all funding sources that were provided to the unit or to the housing household: 



		Senior Access Funds 

		$     



		Other Funds:      

		$     



		Other Funds:      

		$     



		[bookmark: Text22]Other Services:      

		[bookmark: Text21]       



		Total: 

		$     





















3. To the best of your knowledge check all of the categories below that apply to this household.  Please remember that disability is not a required disclosure, however, if it is disclosed by the household mark the correct category below.  

A household member may be counted in more than one category.



		Person has a physical disability

		[bookmark: Check7]|_|



		Person has a mental disability

		[bookmark: Check8]|_|



		Children (under age of 18)

		[bookmark: Check9]|_|



		Children (age 5 or below)

		[bookmark: Check10]|_|







4. Documents Submitted to AHFC

		Please be advised if AHFC does not receive these documents or if the documents have deficiencies, payments will held until corrective actions are taken by the Grantee.



		|_| Attached

		Project Payment Summary Form (Required for projects that request advances, Setup AND Final)



		|_| Attached

		Funds Disbursement Request Form (Project Setup AND Final Data Report)



		|_| Attached

		Assistance Agreement (Final Data Report Only)



		|_| Attached

		Notice of Completion / Certificate of Completion (Final Data Report Only)



		|_| Attached

		Copy of approved funding limitation waiver, if applicable 



		|_| Attached

		Rural Expense Waiver, if applicable 



		|_| Attached

		For LBP Up Front Waiver, evidence that RRP  applies (pre-78, LBP is present in areas to be disturbed). (Project Setup AND Final Data Report)



























Please provide a brief description of modifications completed:      



I certify that the information contained in this report is accurate and that this local project was operated according to the terms, guidelines and requirements of the Senior Housing Modification Program: Senior AccessProgram.





Signature                                                                                                                             Date
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		RURAL EXPENSE WAIVER FORM

SENIOR ACCESS PROGRAM







Grantee:

     

Contact Person:

      

Phone Number:

                                            

Date:      

		PROJECT INDENTIFICATION 



		Name of Owner(s):       





		Street Address or Property Identification of Project :       





		City, State and Zip:       







Additional costs incurred to cover rural expenses, such as, shipping, construction material, etc. to communities outside the state road system, that are associated with the original scope of work are as follows: 

		ITEMS

		ADDITIONAL COST 



		     

		     



		     

		     



		     

		     



		     

		     



		     

		     



		TOTAL: 

		     





Additional Information: 


     

Signed by: ___________________________________

Date:_____________________


Printed Name and Title:      

		AHFC USE ONLY


_____SA Grant Administrator              


_____SA Program Manager                       FORMCHECKBOX 
 Budget revised FMS
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SENIOR HOUSING ACCESSIBILITY MODIFICATIONS:

SENIOR ACCESS PROGRAM

Sponsored by:       

APPLICATION FORM


		Applicant Information



		Last Name:      



		First Name:      



		Mailing Address:      

                                  



		Street Address of Permanent Residence:      

                                                       



		City and State:                                                              




		Phone:      







		Household Information:



		Name of Head of Household:      

		Annual Household Income: $      



		Name of Property Owner:      

		Phone # of Property Owner:      



		Number of Household Members:      

		Year Built:      



		Current Residential Status:


 FORMCHECKBOX 
Rent


 FORMCHECKBOX 
Own


 FORMCHECKBOX 
Other:      

		Dwelling Type:


 FORMCHECKBOX 
Stick-built                FORMCHECKBOX 
Condominium


 FORMCHECKBOX 
Modular                    FORMCHECKBOX 
Other:      

 FORMCHECKBOX 
Manufactured (Mobile) Home 


         If Manufactured (Mobile) Home is located in:


  FORMCHECKBOX 
Park          FORMCHECKBOX 
Private Lot     FORMCHECKBOX 
Other:      







		Modifications requested:

 FORMCHECKBOX 
 Stairway modification 

 FORMCHECKBOX 
 Ramp installation or modification


 FORMCHECKBOX 
 Widening of doorways and hallways

 FORMCHECKBOX 
 Installation of permanent fixtures, appliances, or technological features 

 FORMCHECKBOX 
 Other (please explain):      





		Qualifying seniors must meet the definition of a “senior household” under 15 AAC 151.950(c)(10)(A), except that at the time the household is determined eligible for the program, it must qualify under one of the following definitions below. Please indicate which definition your household meets by checking one of the boxes below.

 FORMCHECKBOX 
 two or more individuals that are related to each other at least one of whom is 55 years of age or older; 


 FORMCHECKBOX 
 the surviving spouse of an individual who (a) was at least 55 years of age or older at the time of his or her death and (b) was living in the senior housing unit with the surviving spouse at the time of his or her death; 


 FORMCHECKBOX 
 an individual who is 55 years of age or older; or 


 FORMCHECKBOX 
 an individual or individuals described in one of the three definitions above, regardless of their ages, who are essential to the care or well being of the individual or individuals. 


Please Note:  Seniors who cannot count the property as their current principal residence may not qualify the household as a “senior household.”  


I hereby certify that my household has a person(s) over the age of 55 as defined by the above regulation. 

Initials___________________                 Date___________________





Applicant Priority Disclosure: In order to improve programmatic efficiency, priorities maybe given to a property that qualifies for accessibility modifications from the Senior Access Program and from other funding sources. 

Reasonable Accommodation:  If you or any person in your household needs additional accommodation because of a disability, please explain the accommodation needed on the “Reasonable Accommodation Request Form” provided by the sponsoring organization.  

I/We certify that the information provided in this application is true and correct as of the date set forth opposite my/our signature(s) on this application and acknowledge my/our understanding that any intentional or negligent misrepresentation(s) of the information contained in this application may result in civil liability and/or criminal penalties including, but not limited to, fine or imprisonment or both under the provisions of Title 18, United States Code, Section 1001, et.seq. and liability for monetary damages to AHFC, its agents, successors and assigns, insurers and any other person who may suffer any loss due to reliance upon any misrepresentation which I/we have made on this application.


                                                                                             

_____________________

Signature of Head of Household

Date 
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SENIOR ACCESS PROGRAM


Sponsored by:      

The following Household Needs Questionnaire information can be provided by the senior or a senior caretaker, but should be completed by Grantee.    

The purpose of this questionnaire is to determine and document your need for the Senior Access program.  In addition to answering the following questions, you may also be asked to provide additional documentation regarding your need for the program.

CONFIDENTIALITY:

Applicant’s files, containing applicant documentation, and any other information concerning your application will be kept confidential. Only program staff and funding sources will have access to your application. No one will have access to your files unless you give prior written permission. You do not have to answer any question that you may not feel comfortable answering. 

		APPLICANTS Name:


		     



		Caretaker Name and Relationship (if applicable): 

		     



		Physical Location: 

		     



		Date:

		     





1.  Applicant Location

Can you describe the geographic location of your home? 


		A rural community (fewer than 2,500 people)

		 FORMCHECKBOX 




		Small city or town that is not suburb of a larger city (2,500 to 50,000 people)

		 FORMCHECKBOX 




		A medium sized city or suburb of large city (50,000 to 100,000 people)

		 FORMCHECKBOX 




		A large city or suburb of large city (more than 100,000 people)

		 FORMCHECKBOX 






2.  Client Information

Do you:

		Live alone in a house or apartment

		 FORMCHECKBOX 




		Live in a group environment with assistance (not a nursing home)

		 FORMCHECKBOX 




		Other:      

		 FORMCHECKBOX 






Please rate the following Major Life Activities you experiences to the best of your knowledge. Feel free to provide additional information (1=not difficult, 2=some difficulty, 3= substantial difficulty):

		1

		2

		3

		Caregiver assists (y/n)

		Major Life Activity

		Additional Information



		     

		     

		     

		     

		Eating

		     



		     

		     

		     

		     

		Getting in and out of bed

		     



		     

		     

		     

		     

		Getting around the house

		     



		     

		     

		     

		     

		Dressing

		     



		     

		     

		     

		     

		Bathing

		     



		     

		     

		     

		     

		Using the bathroom

		     



		     

		     

		     

		     

		Doing heavy housework

		     



		     

		     

		     

		     

		Doing light house work

		     



		     

		     

		     

		     

		Doing laundry

		     



		     

		     

		     

		     

		Getting around outside

		     



		     

		     

		     

		     

		Going places outside of walking distance

		     



		     

		     

		     

		     

		Using the telephone

		     



		     

		     

		     

		     

		Other:      

		     





Which of the following services do you and your caregiver (if applicable) currently use?

		Companion or friendly visitor

		 FORMCHECKBOX 
 



		Supervision homemaker services

		 FORMCHECKBOX 
 



		Chore services

		 FORMCHECKBOX 
 



		Personal care services


		 FORMCHECKBOX 
 



		Home health services

		 FORMCHECKBOX 
 



		Adult day care center/ adult day health

		 FORMCHECKBOX 
 



		Respite in an adult nursing home, adult foster home, or someone else’s home

		 FORMCHECKBOX 
 



		Transportation services

		 FORMCHECKBOX 
 



		Case management

		 FORMCHECKBOX 
 



		Support groups

		 FORMCHECKBOX 
 



		Caregiver training program

		 FORMCHECKBOX 
 



		Counseling services

		 FORMCHECKBOX 
 



		Group meals/home delivered meals

		 FORMCHECKBOX 
 



		Other service(s) (please list):      

		 FORMCHECKBOX 
 





Which types of modifications do you want to have made to your home? Why? 

		Modification 

		Requested

		Explanation for why



		Stairway modification

		 FORMCHECKBOX 
 

		     



		Ramp installation or modification

		 FORMCHECKBOX 
 

		     



		Widening of doorways and hallways

		 FORMCHECKBOX 
 

		     



		Bathroom 

		

		



		Installation of permanent fixtures, appliances, or technological features

		 FORMCHECKBOX 
 

		     



		Other modifications(s) (please list):      

		 FORMCHECKBOX 
 

		     





3.  Eligible senior or senior caregiver (if applicable) disclosure statement:


I declare that to the best of my knowledge and belief that all information provided in this document are correct and true concerning my eligibility for the Senior Access program. I understand that any material misstatement may result in denial of Senior Access program modifications. 

Printed name of eligible senior or caretaker







Signature








Date


4.  Grantee Recommendations (please check one of the following):

		I recommend based on this questionnaire that the qualifying senior become a recipient of the Senior Access program.

		 FORMCHECKBOX 
 



		I recommend based on this questionnaire that the qualifying senior become a recipient of the Senior Access program and additional third party verification has been requested in order to support the findings of this questionnaire.

		 FORMCHECKBOX 
 



		I recommend based on this questionnaire that this applicant not receive services under the Senior Access program because there is not sufficient documentation of need for the program.  This senior has been offered the chance to appeal my determination by providing third party and other evidence of need.  

		 FORMCHECKBOX 
 





 5.  Signature of Grantee

Printed Name






Signature                                                                                                                             Date
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REASONABLE ACCOMODATION REQUEST FORM


Sponsored by:       

People with disabilities are entitled to reasonable accommodation.  It is the applicant’s responsibility to prove the disability and to request reasonable accommodation.  It is the sponsoring organization’s responsibility to grant accommodations that are reasonable.  Reasonable is defined as not too expensive or difficult to arrange.  If necessary, the sponsoring organization will help the requestor with comprehension and completion of the Reasonable Accommodation Request Form.


I or a person in my household has a disability that I believe requires reasonable accommodation.


1. The accommodation I request is:


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. You can verify the need for the accommodation requested by contacting


Name _________________________________

        Phone_______________


Agency______________________________________________________________


Address___________________________________________________________________________________________________________________________________________________________________________________________


______________________________________

_____________________


Signature of Head of Household

Date 
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SENIOR ACCESS PROGRAM

SCOPE OF WORK

Sponsored by:       

		Estimated expenses: 



		Location

		Work Required

		Apprx. Qty. and Unit

		Total Material

		Total Labor

		Material and Labor Total



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		

		

		

		

		

		



		Total Expenses

		$      





		Applicant Information



		Applicant Name:      

		Date:      



		Physical Location:      

                             



		City and State:                                                              




		Phone:      



		Prepared By:      





Signature of eligible senior:__________________________
Date:_______________
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Senior Access Program

Sponsored by:       

     

VERIFICATION OF ACCESS MODIFICATION ASSISTANCE

In order to coordinate services, the Senior Access Program asks that you report if you have received 


assistance or have applied to any of the following programs listed below in the past two years.  

		Have you applied or received assistance from any of the following programs in the past two years for housing modifications or repairs?  Note: Applying or receiving assistance from other programs does not exclude applicants from the Senior Access Program.



		Applied

		Received Assistance

		



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Local Program…



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Local Program….



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Local Program….



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Local Program….



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		USDA Rural Development


1700 East Bogard Road, Palmer, AK  99645  (907) 761-7786



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Division of Vocation Rehabilitation


801 W. 10th Street, Suite A, Juneau, AK  99801 (907) 465-2841



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		CHOICE Medicaid Waiver


3601 C Street, Suite 310, Anchorage,  AK  99503  (907) 269-3666






		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Veterans Administration Loan Guarantee Program


1-800-827-1000



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Veterans Administration Home Improvement Structural Alterations Grant


Nick Carlos, 2925 DeBarr Rd., Anchorage, AK  99508, (907) 257-4930



		Other (Please Identify the Program):






		What agencies or resources did you contact before finding out about the Senior Access Program?


______________________________________________________________________________________________________________________________________________________________








                                                                                             

_____________________                                           


Signature of Applicant

Date
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Form UND-22 
07/04 


 


 
CHILD SUPPORT VERIFICATION 


 
PART  I – REQUEST 


 
TO: Child Support Services Div.  FROM: (Name and Address of Lender): 
 Attention: 


550 W. 7th Avenue, Suite 310 
Anchorage, AK  99501 


 
Applicant(s) Name  Soc. Sec. No.  Address Signature* 


a._______________________________________________________________________ 
b._______________________________________________________________________ 
c._______________________________________________________________________ 
d._______________________________________________________________________ 
*  Signature authorizes release of information: 
   _________________________________  _________________ 


Signature of Lender     Date 
 


 
PART II - VERIFICATION 


(To be completed by Child Support Services Division) 
 
Are applicants currently obligated to pay child support? 
 
a. No   Yes   Monthly Payment Amount: $_________________________ 
b. No   Yes   Monthly Payment Amount: $_________________________ 
c. No   Yes   Monthly Payment Amount: $_________________________ 
d. No   Yes   Monthly Payment Amount: $_________________________ 
 
Does a child support arrearage exist for any of the applicants? 
a. No   Yes   
b. No   Yes   


c. No   Yes   


d. No   Yes   
 
If an arrearage exists, the amount of the arrearage is: $_________________________________ 
Comments:______________________________________________________________________ 
_______________________________________________________________________________ 
 
Information verified by: _____________________________ ________________________ 
      Name     Date 






Adv template 1st Pymt

		ALASKA HOUSING FINANCE CORPORATION

		Project Payment Summary Form

		Senior Access Program (SAP)

		AGENCY NAME												Grant Number:				SAP-XX-XXX-1

		ADDRESS												Senior Name:

		City, AK ZIP												Senior Number:

		Vendor #												Senior Street Address or Project Identification

		ACH Site #1												Senior City,State, and Zip

		Project Budget Summary																Amount		Instructions

		1.  Total Original Commitment Amount including 10% Known Contingency																$0

		AHFC Approval to exceed soft costs limit attached																		Enter Know Project Costs+ Known Contingency Amt here

		2.  Revision request #1 (+ or -)																$0

		3.  Revision request #2 (+ or -)																$0

		4.  Revised Commitment Amount																$0		Calculated automatically by form

		Project Costs Summary														Known

		5. Advance Request Amount (Not to Exceed 80% of Known Costs)														$0		$0		Enter Know Project $ Amt in Cell H17;
CelI17 calculated automatically by form

		6. Interim Payment Request Amount (for revisions>$5,000 only)																$0

		7. Total Advance + Interim Payment Requests ( 5+6 )																$0		Calculated automatically by form

		8. Commitment Amount Remaining																$0		Calculated automatically by form

		Complete 9 through 11 if Final Payment Request

		9.  Total Eligible SAP Funds Expenditures

		10. Final Payment Request Amount (lessor of 4 or 9 - 7)

		11. If the result in 10 is less than 0, Amount Due from Subrecipient

		Amount of This Payment Request  (=5, 6 or 10)																$0		Calculated automatically by form

		Billing Type (Circle One):   ADVANCE,     Final Pymt,        Refund to AHFC																ADVANCE

		I certify that the information provided above is supported by appropriate documentation maintained in our files, is true and correct, and that this request for funds is made in accordance with the requirements of this grant.

		Preparer's Printed Name & Title																Contact Phone #

		Authorized Approval Signature & Title																Date



&L&Z&F&R&A



Final Pymt

		ALASKA HOUSING FINANCE CORPORATION

		Project Payment Summary Form

		Senior Access Program (SAP)

		AGENCY NAME												Grant Number:				SAP-XX-XXX-1

		ADDRESS												Senior Name:

		City, AK ZIP												Senior Number:

		Vendor #												Senior Street Address or Project Identification

		ACH Site #1												Senior City,State, and Zip

		Project Budget Summary																Amount		Instructions

		1.  Total Original Commitment Amount including 10% Known Contingency																$0

		AHFC Approval to exceed soft costs limit attached																		Enter Know Project Costs+ Known Contingency Amt here

		2.  Revision request #1 (+ or -)																$0		Enter + or - depending on Change

		3.  Revision request #2 (+ or -)																$0

		4.  Revised Commitment Amount																$0		Calculated automatically by form

		Project Costs Summary														Known

		5. Advance Request Amount (Not to Exceed 80% of Known Costs)														$0		$0		Enter Know Project $ Amt in Cell H17;
CelI17 calculated automatically by form

		6. Interim Payment Request Amount (for revisions>$5,000 only)																$0

		7. Total Advance + Interim Payment Requests ( 5+6 )																$0		Calculated automatically by form

		8. Commitment Amount Remaining																$0		Calculated automatically by form

		Complete 9 through 11 if Final Payment Request

		9.  Total Eligible SAP Funds Expenditures																$0		Calculated automatically by form

		10. Final Payment Request Amount (lessor of 4 or 9 - 7)																$0		Calculated automatically by form

		11. If the result in 10 is less than 0, Amount Due from Subrecipient																$0

		Amount of This Payment Request  (=5, 6 or 10)																$0		Calculated automatically by form

		Billing Type (Circle One):   ADVANCE,     Final Pymt,        Refund to AHFC

		I certify that the information provided above is supported by appropriate documentation maintained in our files, is true and correct, and that this request for funds is made in accordance with the requirements of this grant.

		Preparer's Printed Name & Title																Contact Phone #

		Authorized Approval Signature & Title																Date



&L&Z&F&R&A



Sample Adv 1st Pymt

		ALASKA HOUSING FINANCE CORPORATION

		Project Payment Summary Form

		Senior Access Program (SAP)

		AGENCY NAME												Grant Number:				SAP-XX-XXX-1

		ADDRESS												Senior Name:

		City, AK ZIP												Senior Number:

		Vendor #												Senior Street Address or Project Identification

		ACH Site #1												Senior City,State, and Zip

		Project Budget Summary																Amount

		1.  Total Original Commitment Amount including 10% Known Contingency																$6,375

		AHFC Approval to exceed soft costs limit attached

		2.  Revision request #1 (+ or -)																$0

		3.  Revision request #2 (+ or -)																$0

		4.  Revised Commitment Amount																$6,375

		Project Costs Summary														Known

		5. Advance Request Amount (Not to Exceed 80% of Known Costs)														$5,795		$4,636

		6. Interim Payment Request Amount (for revisions>$5,000 only)																$0

		7. Total Advance + Interim Payment Requests ( 5+6 )																$4,636

		8. Commitment Amount Remaining																$1,739

		Complete 9 through 11 if Final Payment Request

		9.  Total Eligible SAP Funds Expenditures

		10. Final Payment Request Amount (lessor of 4 or 9 - 7)

		11. If the result in 10 is less than 0, Amount Due from Subrecipient																$0

		Amount of This Payment Request  (=5, 6 or 10)																$4,636

		Billing Type (Circle One):   ADVANCE,     Final Pymt,        Refund to AHFC																ADVANCE

		I certify that the information provided above is supported by appropriate documentation maintained in our files, is true and correct, and that this request for funds is made in accordance with the requirements of this grant.

		Preparer's Printed Name & Title																Contact Phone #

		Authorized Approval Signature & Title																Date



&L&Z&F



Sample Final Pymt

		ALASKA HOUSING FINANCE CORPORATION

		Project Payment Summary Form

		Senior Access Program (SAP)

		AGENCY NAME												Grant Number:				SAP-XX-XXX-1

		ADDRESS												Senior Name:

		City, AK ZIP												Senior Number:

		Vendor #												Senior Street Address or Project Identification

		ACH Site #1												Senior City,State, and Zip

		Project Budget Summary																Amount

		1.  Total Original Commitment Amount including 10% Known Contingency																$6,375

		AHFC Approval to exceed soft costs limit attached

		2.  Revision request #1 (+ or -)																($270)

		3.  Revision request #2 (+ or -)																$0

		4.  Revised Commitment Amount																$6,105

		Project Costs Summary														Known

		5. Advance Request Amount (Not to Exceed 80% of Known Costs)														$5,795		$4,636

		6. Interim Payment Request Amount (for revisions>$5,000 only)																$0

		7. Total Advance + Interim Payment Requests ( 5+6 )																$4,636

		8. Commitment Amount Remaining																$1,469

		Complete 9 through 11 if Final Payment Request

		9.  Total Eligible SAP Funds Expenditures																$6,105

		10. Final Payment Request Amount (lessor of 4 or 9 - 7)																$1,469

		11. If the result in 10 is less than 0, Amount Due from Subrecipient																$0

		Amount of This Payment Request  (=5, 6 or 10)																$1,469

		Billing Type (Circle One):   ADVANCE,     Final Pymt,        Refund to AHFC

		I certify that the information provided above is supported by appropriate documentation maintained in our files, is true and correct, and that this request for funds is made in accordance with the requirements of this grant.

		Preparer's Printed Name & Title																Contact Phone #

		Authorized Approval Signature & Title																Date
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Sample F. Pymt Refund to AHFC

		ALASKA HOUSING FINANCE CORPORATION

		Project Payment Summary Form

		Senior Access Program (SAP)

		AGENCY NAME												Grant Number:				SAP-XX-XXX-1

		ADDRESS												Senior Name:

		City, AK ZIP												Senior Number:

		Vendor #												Senior Street Address or Project Identification

		ACH Site #1												Senior City,State, and Zip

		Project Budget Summary																Amount

		1.  Total Original Commitment Amount including 10% Known Contingency																$6,375

		AHFC Approval to exceed soft costs limit attached

		2.  Revision request #1 (+ or -)																($2,500)

		3.  Revision request #2 (+ or -)																$0

		4.  Revised Commitment Amount																$3,875

		Project Costs Summary														Known

		5. Advance Request Amount (Not to Exceed 80% of Known Costs)														$5,795		$4,636

		6. Interim Payment Request Amount (for revisions>$5,000 only)																$0

		7. Total Advance + Interim Payment Requests ( 5+6 )																$4,636

		8. Commitment Amount Remaining																($761)

		Complete 9 through 11 if Final Payment Request

		9.  Total Eligible SAP Funds Expenditures																$3,875

		10. Final Payment Request Amount (lessor of 4 or 9 - 7)																($761)

		11. If the result in 10 is less than 0, Amount Due from Subrecipient																$0

		Amount of This Payment Request  (=5, 6 or 10)																($761)

		Billing Type (Circle One):   ADVANCE,     Final Pymt,        Refund to AHFC

		I certify that the information provided above is supported by appropriate documentation maintained in our files, is true and correct, and that this request for funds is made in accordance with the requirements of this grant.

		Preparer's Printed Name & Title																Contact Phone #

		Authorized Approval Signature & Title																Date
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SENIOR ACCESS PROGRAM

Project Data Report



[bookmark: Check12]|_| Project Setup (required when requesting project advancement)

 |_| Final Data Report 



Project Contact:                                                                                     Grant Number:      



1. Household Information 

		Senior Name:

		[bookmark: Text11]     



		Date of Birth:

		[bookmark: Text12]     



		Senior Name (Co-applicant):

		     



		Project Location (Street Address) or Project Identification: 

		[bookmark: Text13]     



		City, State, Zip

		     



		Phone Number:

		[bookmark: Text14]     



		Census Area or Borough:

		[bookmark: Text15]     



		Size of household:

		[bookmark: Text16]     



		Annual Income: 

		[bookmark: Text20]$     



		[bookmark: Check13]Automatic Qualifier (if applicable): |_| AQ- A;  |_| AQ- B;  |_| AQ- C;  |_| AQ- D



		Unit Type: |_| Single-Family Owned;   |_| Single-Family Rental;  |_| Manufactured Home Owned; |_|  Manufactured Home Rental;  |_|  Multi-Family - 4 units or less;  |_|  Multi-Family- 5 units or more;  |_| Assisted Living



		Year unit was built: 

		     







2. Project Costs

 Please provide information regarding all funding sources that were provided to the unit or to the housing household:

		Senior Access Program  Project Costs

		$     



		Other Funds:      

		$     



		Other Funds:      

		$     



		[bookmark: Text22]Other Funds:      

		[bookmark: Text21]$      



		TOTAL FUNDS:

		[bookmark: Text23][bookmark: _GoBack]$     



















3. To the best of your knowledge check all of the categories below that apply to this household.  Please remember that disability is not a required disclosure, however, if it is disclosed by the household mark the correct category below.  

A household member may be counted in more than one category.

		Person has a physical disability

		[bookmark: Check7]|_|



		Person has a mental disability

		[bookmark: Check8]|_|



		Children (under age of 18)

		[bookmark: Check9]|_|



		Children (age 5 or below)

		[bookmark: Check10]|_|







4. Documents Submitted to AHFC

		Please be advised if AHFC does not receive these documents or if the documents have deficiencies, payments will held until corrective actions are taken by the Grantee.



		|_| Attached

		Project Payment Summary Form (Required for projects that request advances, Setup AND Final)



		|_| Attached

		Funds Disbursement Request Form (Project Setup AND Final Data Report)



		|_| Attached

		Assistance Agreement (Final Data Report Only)



		|_| Attached

		Notice of Completion / Certificate of Completion (Final Data Report Only)



		|_| Attached

		Copy of approved funding limitation waiver, if applicable 



		|_| Attached

		Rural Expense Waiver, if applicable 

























Please provide a brief description of modifications completed:      



I certify that the information contained in this report is accurate and that this local project was operated according to the terms, guidelines and requirements of the Senior Housing Modification Program: Senior AccessProgram.





Grantee Signature                                                                                                                             Date
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