NEW YORK STATE
HOUSING TRUST FUND CORPORATION

HAMPTON PLAZA

38-40 STATE STREET

ALBANY, NEW YORK 12207
RESTORE Program Contract Closeout Report

Complete this report and the RESTORE Buildings Log within 45 days from your contract ending date and submit to your local DHCR Representative.

LPA Name:       
SHARS #:                 
Contract Term:        to      
Name of person completing this form:                 Phone:       
I.  
Number of households requesting RESTORE assistance during this contract:      

Number of buildings completed this contract:      

Total Contract Amount:  $     

Total Contract Funds Expended:  $     

(NOTE:  If the funds expended do not equal the contract amount then the unused funds and interest earned must be returned to HTFC.)


Total RESTORE Funds Expended on Repairs:  $     

Total Administrative Funds Used:  $     


Administrative Funds comprised of:




Salaries: 
$     



Fringe: 
$     



OTPS: 

$     
II.
Amount of unused contract funds and interest earned to be returned to HTFC (please make check payable to NYS Housing Trust Fund Corporation):  
      
            Unused Contract Funds:  $     
 



              Interest Earned:  $     





  Total Returned:  $      
III.
Complete the RESTORE Buildings Log by providing the requested information for all buildings assisted with RESTORE funds during this contract period.

Contract Certification

I certify that the information in this report is complete and accurate, that all funds have been spent in accordance with the contract and that all administrative funds were used for RESTORE Program purposes only.  (Must be signed by either the Board President or the Executive Director)

Name:               Title:       
Signature:  ______________________________________________

DHCR use only:

Date Received:  ____________      Reviewed and Approved by:  _____________________________________



                                                                                 RESTORE Closeout Report – May 28, 2010


