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INVESTING IN HOME AND COMMUNITY





Grantee:       
Agreement Number:      -     
Agreement Expiration Date:       
This report must be submitted to IFA within 15 calendar days after the end of the reporting period.  

Period Covered: 
 FORMCHECKBOX 
  January 1 – June 30,       (year)



 FORMCHECKBOX 
  July 1 – December 31,       (year)



 FORMCHECKBOX 
  Final Report
This report should cover the time period designated above and must address the following items:
For items 1 through 8, please provide the requested data for this reporting period 
and the total to date under this grant agreement.

1. Number of low-income households/housing units (incomes at or below 80% of county or statewide median income) assisted with loans and funds expended:       
2. Number of low-income households/housing units assisted with grants and funds expended:       
3. Amount of SHTF and other funding (list amounts separately) expended to assist extremely low-income households (incomes at or below 30% of county or statewide median income):       
4. Number of households/housing units assisted without regard to income status (i.e., moderate income or above) using local match or other funding sources:       
5. Number of homebuyer/owner-occupied units assisted:       
6. Number of rental units assisted:       
7. Number of housing for the homeless units assisted:       
8. Assisted household demographics, if available (indicate female head of household, persons with disabilities, minority and/or other relevant demographics regarding recipients):       
9. Communities where households/housing units were assisted:       
10. Assessment of progress for this semi-annual reporting period:       
11. Consistency with Housing Assistance Plan (HAP) (not applicable to Project-Based):       
12. Corrective action or amendment request required, if applicable:       
13. Activities planned in the upcoming semi-annual reporting period:       
14. Additional comments, if applicable:       
Report prepared by (Authorized Grantee Representative not required on Exhibit C):  


Name, Title:       
Telephone Number:       
Date:
     
State Housing Trust Fund


Grantee Activity Status Report





Send Exhibits C and D to:


Iowa Finance Authority


Attn.: State Housing Trust Fund


2015 Grand Avenue


Des Moines, IA  50312
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