
Contract Person

Phone:

REQUEST                     Draw 
Amount

Rapid Rehousing $ $

Operating Subsidies and Reserves $ $

Street Outreach $ $

Service Coordination $ $

Systems Support $ $

Delivery of Permanent Housing $ $
Prevention and Shelter Diversion to 
Permanent Housing $ $

Interim Sheltering $ $
Improvements to existing Emergency 
Shelters $ $

TOTAL $

Name of Authorized Person Date

Signature of Authorized Person Date

AE Approval Signature Date

Contract #:                                                                                      Expiration Date:                                         

Homeless Housing, Assistance, and Prevention Program (HHAP)                                                    
Subrecipient Request for Funds Form (RFF) 

Subrecipient Agreement  - Exhibit G

By signing below, I certify that at least 80% of the grant funding previously drawn down has been expended pursuant to 
the terms of the agreement

Invoice Number

Subrecipient:   

Budget Breakdown
This billing is for the period of                                                  to  

Instructions:  Please attach copies of invoices, or expenditure documents with the RFF

60


