Form AHC F-7
(On Letterhead of Grantee)
Occupancy Monitoring
AHC Grant ID Number:   
 _______      AHC Project Name:     _____________________

Number of units within project:     
__________

Number of families in compliance:  
__________

Names of families in compliance:

Number of families NOT in compliance:   __________                             

Names and REASONS for families NOT in compliance:

__________________________________


________________________

Grantee Signature





Date

