Housing and Home Improvemaent Service DATE QF APPLICATION;
CLIENT FINANCIAL AND SERVICE ACTRATY SHEET APPLICATION TAKEN BY:
ASSESSMENT DATE:
STARTING DATE: ENDING DATE:
CLENT:
ADDRESS:

DESCRIPTION OF WORK -

PHONE NUMBER:

ATERIAL UNIT AMOUNT

ADMINISTRATIVE CHARGES

Mileage: milas at per mile
LABOR HES RATE AMOUNT

Delivery Charges

TOTAL

Receipts must be available in slient file to support materlal aosts fisted above

HCCBG Raimbirrsement: 30% of smount entered in ARMS

‘ LABOR
WORK PERFORMED BY; MATERIALS
ABMINISTRATIVE

ACTUAL ff OF VOLUNTEERS PARTICIPATING! PROJECT COST

VOLUNTEER AGENCY NAME AMOUNT ENTERED IN ARMS {may
not exceed 51500 per Household per
Program Year)

FAITH BASED LR LIWIC GROUP NAME:

AGENCY AUTHORIZED SIGNATURE DATE:




