[bookmark: _GoBack]FORM 5
REQUEST FOR PAYMENT FORM – TN HOUSING TRUST FUND COMPETITIVE GRANTS
A.	GENERAL INFORMATION:
	1.	Grantee:
	2.	Contact Person:
	3.	Telephone Number:

	4.	Request Number:
	5.	THTF Contract Number:
	6.	Housing Type:
Permanent Rental 	|_|
Transitional Rental	|_|


B. PROGRAM BENEFICIARY INFORMATION:
	1	Beneficiary (Tenant) Name:

	2.	Property Address:	____________________________________________________________________
	Street
	____________________________________________________________________
	City	Zip Code	County

	3.	Number in Household:
	4.	Special Needs	|_|	Elderly	|_|

	5.	Percent of Area Median Income:	At or Below 30%	|_|	At or Below 50%	|_|     At or Below 80%    |_|

	[bookmark: Check16][bookmark: Check17]6.	Head of Household Hispanic?	Yes	|_|	No	|_|

	[bookmark: Check5][bookmark: Check8][bookmark: Check6]7.	Head of Household Race:	White	|_|	Black/African American	|_|	Asian	|_|
[bookmark: Check7][bookmark: Check9][bookmark: Check10]American Indian/Alaska Native	|_|	Native Hawaiian/Other Pacific Islander	|_|	Other	|_|

	[bookmark: Check18][bookmark: Check19]8.	Source of Match:	Weatherization	|_|	USDA Rural Development	|_|	CDBG	|_|
[bookmark: Check20][bookmark: Check21]Household	|_|	Local Non-profit	|_|	Other (Describe):  ______________________________


C. LINE ITEMS FOR WHICH THDA FUNDS ARE REQUESTED:
	ACTIVITY
	THDA REQUEST
	MATCHING FUNDS
	TOTAL

	ACQUISITION
	
	
	

	REHABILITATION
	
	
	

	NEW CONSTRUCTION
	
	
	

	         OTHER (LIST)
	
	
	

	ADMINISTRATION/DEVELOPER FEE
	
	
	

	TOTAL REQUEST
	$
	$
	$


D. CERTIFICATION:
	I hereby state that I have included and attached all required documentation to support this request.  I have satisfied all related terms and conditions of the above cited contract.  I also state that the data reported above is correct.

	Date:
	Signature:

	Date:
	Signature:


E. FOR THDA USE ONLY:
	Initial Reviewer:
	Date:
	Second Reviewer:
	Date:




03.10.21
