	Housing Trust Fund Corporation
New York State Access to Home Program
Disbursement Request
(Press F1 for Help)

	Name of LPA: 
     
	[bookmark: Text2]SHARS ID:    
[bookmark: Text21]for County/Counties:      
	[bookmark: Text4]Date: 
     

	Address of LPA:
      
	Person Completing this FORM:
	Federal ID #: 
     

  

	
	Name:
	     
	

	
	Telephone Number:
	     
	

	
	Email address:
	     
	

	Financial Information

	HTFC/DHCR Access to Home Contract Amount:
	[bookmark: Text11][bookmark: Text19]$       
	

	Amount Disbursed to Date:
	[bookmark: Text13]$       
	

	Current Request:
	[bookmark: Text14]$       
	

	Address of Project(s):
	Amount Requested:
	Please indicate the type of payment: 
(If all work for this property is now complete, select Final)

	[bookmark: Text15]1.      
	[bookmark: Text25]$     
	|_|Progress
	|_|Final

	2.      
	$     
	|_|Progress
	|_|Final

	3.      
	$     
	|_|Progress
	|_|Final

	4.      
	$     
	|_|Progress
	|_|Final

	5.      
	$     
	|_|Progress
	|_|Final

	Submissions:
|_| Project Detail Sheets and Photographs (must be emailed for project payment—front view, before and  after images)
  
|_| Administrative Funds Detail Sheet (must be emailed for payment)   Admin Funds Requested: $     


	
Payee certification: I certify that the above information is just, true and correct; that no part thereof has been paid except as stated and that the balance is actually due and owing, and that taxes from which the State is exempt are excluded.

[bookmark: Text18]___________________________________________________                          
Payee Signature (Original signature required for payment)                          Date

     ,       
Name of Signatory, Title
  

	
[bookmark: Text23]Notes:      

	
	HTFC use only
	

	OCD Approval:

	Date:


	Finance Approval:

	Date:

	
Disbursement Number :
	



Access to Home Form-02 rev. December 2009
