Yonkers Continuum Of Care for the Homeless: Supportive Housing Program:

EXPENDITURE APPROVAL/CLAIM

Yonkers Continuum Of Care for the Homeless: Supportive Housing Program:

EXPENDITURE APPROVAL/CLAIM (continued)


GRANTOR:  
Municipal Housing Authority for the City of Yonkers



P.O. Box 35



1511 Central Park Avenue



Yonkers, New York 10710



(914) 793-8400

CLAIMANT: 

TYPE OF SERVICES RENDERED:  __________________________________ 
HUD PROJECT #________________________________
CONTRACT PERIOD: 
____________ to ____________
PERIOD VOUCHERED:
____________ to ____________
AMOUNT DUE:  ___________


I declare and certify that the expenditures included herein were made in execution of contract for services rendered, that these expenditures have not been charged to any other funding source, and that written records documenting these expenditures will be maintained and made available for audit by the Municipal Housing Authority for the City of Yonkers and/or the U.S. Department of Housing and Urban Development.

SUBMITTED BY: 





	(signature)
	

	(name)
	

	(title)
	

	(date)
	


APPROVED FOR PAYMENT:
	(signature)
	

	(name)
	

	(title)
	

	(date)
	


Supportive Housing Program

HUD PROJECT #________________________________

CLAIMANT NAME: ________________________

PERIOD VOUCHERED:
____________ to ____________


	A.
Expense
Category
	B.
Amount Vouchered This Period
	C.
Previous Amount Vouchered
	D.
Amount Remaining
	E.
Total Approved Budget

	Salaries
	
	
	
	

	Fringe Benefits
	
	
	
	

	Leasing*
	
	
	
	

	Supplies
	
	
	
	

	Telephone
	
	
	
	

	Staff Travel
	
	
	
	

	Client Travel
	
	
	
	

	Other (itemize)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


	*Leasing Only:
	SRO 0BR
	1BR
	2BR
	3BR
	4BR
	Other

	No. of Units
	
	
	
	
	
	

	Base Rents **
	
	
	
	
	
	



* Note: leasing space is not an eligible SHP category unless specifically budgeted in your original application.

** Base rent is the contract rent that the sponsor has a agreed to in a lease.

Shelter Plus Care

HUD PROJECT #________________________________

CLAIMANT NAME: ________________________

PERIOD VOUCHERED:
____________ to ____________

 FORMCHECKBOX 
 Sponsor based Rental Assistance
  FORMCHECKBOX 
 Tenant based Rental Assistance 



 FORMCHECKBOX 
 Project based Rental Assistance
  FORMCHECKBOX 
 Project based Rental Assistance (non-rehab)

	
	SRO 0BR
	1BR
	2BR
	3BR
	4BR

	Total No. of Rental Units Assisted
	
	
	
	
	

	Total No. of Tenants Assisted
	
	
	
	
	

	Base Rent of  Units *
	
	
	
	
	

	FMR
	
	
	
	
	


* Base rent is the contract rent that the sponsor has a agreed to in a lease.

Total Rental Assistance: $__________________

	Administration**
	
	
	
	

	(Document Administration Claimed - Allowable Use & Amount) 
	
	

	
	Processing Rental Payments to Landlords 
	
	$

	
	Examining Participant Income & Family Composition
	
	$

	
	Providing Housing Information & Assistance
	
	$

	
	Inspecting Units for Compliance w/Housing Quality Standards
	
	$

	
	Receiving New Participants into the Program
	
	$

	
	
	
	Total
	
	$


**All administration requests must provide timesheets and/or receipts for services.  

*** First time vouchers for new contracts should submit lease agreements for each unit. 
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