	Housing Trust Fund Corporation

New York Main Street
Project Detail Sheet
Attach one detail sheet for each activity for which funds are being requested.

Attach additional sheets if payment is requested for more than three contractors on one activity.

	SHARS ID:                  Check one activity:            
                                           FORMCHECKBOX 
  Façade Renovation    FORMCHECKBOX 
  Building Renovation     FORMCHECKBOX 
  Downtown Anchor           

                                           FORMCHECKBOX 
  Streetscape                FORMCHECKBOX 
 Administration (Per Contract Budget)

	Project/Building Name :       


	Project address:      


	Total NYMS Funds Setup for Building:      
Total NYMS Funds Setup for Activity:       
Total NYMS Funds Setup for Project Delivery:      
Total NYMS Funds Budgeted for Admin:      
	Total Disbursed to Date on Building:     
Total Disbursed to Date on Activity:       
Total Disbursed to Date on Admin:      

	Building Disbursement Request Amount:      
Activity Disbursement Request Amount:      
Project Delivery Disbursement Request Amount:      
Administrative Funds Request Amount:      
	Total Percent Complete *:     

Owner Match:     
Other Match:     

	CONTRACTOR INFORMATION

	1. Contractor name:      
	M/WBE?    

	Type of work or trade:      

	Work performed:      


	Contract amount:     
	Amount this draw:      
	100% Complete:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	2. Contractor name:      
	M/WBE?    

	Type of work or trade:      

	Work performed:      


	Contract amount:      
	Amount this draw:      
	100% Complete:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	3. Contractor name:      
	M/WBE?    

	Type of work or trade:      

	Work performed:      


	Contract amount:      
	Amount this draw:      
	100% Complete:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	4. Contractor name:      
	M/WBE?    

	Type of work or trade:      

	Work performed:      


	Contract amount:      
	Amount this draw:      
	100% Complete:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	5. Contractor name:      
	M/WBE?    

	Type of work or trade:      

	Work performed:      


	Contract amount:      
	Amount this draw:      
	100% Complete:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



*For final payment on a project, complete and include a Project Completion form.
Updated 10/2010

