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CalHome Draw Request
Type of Program or Project:
	(1)

Mortgage Assistance
	 FORMCHECKBOX 

	(2)

Owner-occupied Rehabilitation
	 FORMCHECKBOX 

	(3)

Project Development Loan
	 FORMCHECKBOX 



Type of Draw Requested:
	(1)

Advance
	 FORMCHECKBOX 

	(2)

Reimbursement
	 FORMCHECKBOX 



Contract No. ___________________________                                                                 Request Date _________________
Recipient ____________________________________
                                        Phone  ____________________
No. of loans in this Request  ____________   FORMCHECKBOX 
  Spreadsheet attached (optional)
	(1)

CalHome Standard Agreement Grant Amount


	(2)

Aggregate Amount of Funds Drawn to Date


	(3)

Amount Requested this Draw


	(4)

Total Funds Requested and Drawn

 (2 plus 3)
	(5)

Balance of Grant Remaining

 (1 minus 4)

	
	
	
	
	


This request Amount: $____________________  Please make checks payable to:  ____________________________________









Address:  ____________________________________
 








  ____________________________________
       Attn:  ____________________________________
I, the undersigned, do hereby certify that the above listed costs will be incurred in performance of the above contract number in compliance with all CalHome requirements and that all recipients of CalHome loans have been and will be verified to be First-Time Homebuyers.

By: __________________________________________________            Title: _________________________________



Recipient’s Authorized Signatory (blue ink)
Print Name: ___________________________________________

FOR HCD USE ONLY

Reviewed by  ​​​​​​​​​​​​​​​​_____________________________________________    Date ____________________________________
Approved for payment:______________________________________,  Program Manager   Date: ____________________
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