
	Housing Trust Fund Corporation
New York State Access to Home Program
Administrative Funds Detail Sheet
(attach additional sheets as needed)

	[bookmark: Text56] LPA Name:       
	[bookmark: Text1]SHARS#:      

	[bookmark: Text2][bookmark: Text3] Time Period For This Request:       To      

	 1. Personnel Services

	Staff Salaries (list individually)
	Amount 
This Period
	Total Requested
To Date

	[bookmark: Text18]        
	
	$      
	
	
	$      
	

	[bookmark: Text19]        
	
	$      
	
	
	$      
	

	[bookmark: Text20]        
	
	$      
	
	
	$      
	

	[bookmark: Text21]        
	
	$      
	
	
	$      
	

	[bookmark: Text22]        
	
	$      
	
	
	$      
	

	        
	+
	[bookmark: Text27]$      
	
	+
	$      
	

	    a. Total Salary (please calculate manually)
	
	$      
	
	
	$      
	

	    b. Fringe Benefits
	+
	$      
	
	+
	$      
	

	2. Total Personnel Services (a+b)
	
	$      
	
	
	$      
	

	3. OTPS (Specify and attach backup if necessary)

	[bookmark: Text30]        
	
	$      
	
	
	$      
	

	[bookmark: Text31]        
	
	$      
	
	
	$      
	

	        
	
	$      
	
	
	$      
	

	        
	
	$      
	
	
	$      
	

	        
	
	$      
	
	
	$      
	

	 4. Other (Specify)

	[bookmark: Text45]        
	
	$      
	
	
	$      
	

	[bookmark: Text46]        
	
	$      
	
	
	$      
	

	[bookmark: Text47]        
	+
	$      
	
	+
	$      
	

	 5. Total Amount Requested
     (Total of Sections  2 thru 4)
	
	$      
	
	
	$      
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