
 SEQ CHAPTER \h \r 1ATTACHMENT B

Reserve for Replacement Request In Accordance with HFA Regulatory Guidelines
	PROJECT NUMBER:
	PROJECT NAME:

	MORTGAGOR:
	MANAGEMENT AGENT:


	MONTHLY DEPOSIT TO RESERVE FOR REPLACEMENT FUND:
	$

	RESERVE FOR REPLACEMENT BALANCE
	$
	AS OF: (Date)


We are requesting reimbursement advance of  $                    from the Reserve for Replacement Account of the referenced property.   A breakdown of the services or materials purchased is as follows:
	VENDOR
	DESCRIPTION OF WORK
	LOCATION
	INVOICE / #DATE
	SERIAL #
	CHECK /# DATE
	AMOUNT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                                                                                               TOTAL                    


I Hereby Certify That:

Funds expended have been or will be used for the work indicated in this request.  All contract materials, supplies, and services (if applicable) have been obtained at the most reasonable cost and on terms most advantageous to the property.  All discounts, rebates, or commissions have been credited to the property.  Any expenditures that are determined ineligible, as a result of a HFA review, will be repaid (from non-profit funds) to the property’s reserve fund.

All goods and services purchased from individuals or companies with which the Owner or Management Agent has an identity-of-interest were purchased at costs not in excess of those that would have been incurred in making arms-length purchases on the open market.  (All identity-of-interest transactions must be specifically identified in the project’s annual financial statements.)

Under the penalties and provisions of Title 18, United States Code, Chapter 47, Section 1001, the statements contained in this request have been examined by me, and to the best of my knowledge and belief, are true, correct and complete.

	SIGNATURE (Agent / Mortgagor):
	DATE:

	TITLE (Authorized Agent of Mortgagor):



