Appendix I-E-1


DISBURSING FUNDS

TROUBLESHOOTING

The HOME Program Fiscal staff has identified some frequent problems that may occur when contractor’s request funds.  We hope to avoid project delays by bringing these problems to your attention.

· Funds requested for project activities prior to the removal of Standard Agreement conditions or prior to a project being set up in IDIS.

· Project may be canceled because first project drawdown was not made within 12 months of project set up.

· Project Drawdown Request exceeds amount set up for project.  A revised Project Set Up (HOME-7 or HOME-8) form must be submitted to increase a project’s funding amount before the Contractor can access the additional funds.

· Failure to submit a drawdown request form (HOME-4 or HOME-5) with an original signature.  Fax copies of drawdown requests will not be accepted by the Department.  Due to audit requirements, an original signature is required on all drawdown requests.  If a drawdown request is missing the original signature it will be returned to the Contractor and will not be processed by the HOME Program Fiscal Unit staff until a request with an original signature is submitted.

· Failure to submit a Resolution or a Delegation of Authority Letter prior to or concurrently with Administrative Drawdown Request (HOME-4) or the Project Drawdown Request (HOME-5) forms.  The drawdown request will not be processed by the HOME Program Fiscal Staff until a Resolution or Delegation of Authority letter is received.

· The signature on the drawdown request does not match the signature on the Delegation of Authority document that the Department has on file, then the drawdown request will be returned to the appropriate HOME Program Representative and your drawdown will not be processed by fiscal staff.   

· Failure to submit a Payee Data Record (Std. 204) and/or Substitute/Designated Payee Letter prior to or concurrently with Administrative Drawdown Request (HOME-4) or Project Drawdown Request (HOME-5) forms.  The drawdown request will be returned to the appropriate HOME Program Representative and will not be processed by the HOME Program Fiscal Unit staff until a Payee Data Record and/or Substitute/Designated Payee Letter are received.  A sample of this letter can be at the end of this Appendix.
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· Project Drawdown Request does not include other funding sources being disbursed in the same period as covered by Project Drawdown Request.

· Standard Agreement Numbers not included on forms or are incorrectly reported.

· Project Numbers not included on the forms or are incorrectly reported.

· Failure to provide the Contractor’s Program Income Local Account Balance on the Project Drawdown Request (HOME-5) form.  All HOME Program Income must be disbursed prior to requesting more HOME Program funds.  Either enter the balance of your Program Income Local Account or enter $0.00 if the balance is zero.  Do not leave this field blank.

· Project Drawdown Requests are not rounded to whole dollars.  IDIS will not accept draws for amounts with cents.

· Final drawdown request submitted to the Department in early.  This request automatically activates the IDIS 60-day clock for a Project Completion Report to be submitted and processed.  

· Final drawdown submitted after the Contract expenditure deadline.  The State Controllers Office will not process disbursements after this deadline with out verification that the expenses were incurred prior to the expenditure deadline.  Please ensure that you check “yes” in the new field on the HOME – 5 indicating the expenses were incurred prior to the expenditure deadline; otherwise, the expenses are not eligible under the HOME program. Please have files documented so that during a monitoring visit we can verify the expenditure was incurred prior to the deadline.
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SAMPLE LETTER REQUESTING A DESIGNATED PAYEE

LETTERHEAD

Designated Payee Authorization

(Date)

(Your HOME Representative’s Name)

California Department of Housing and Community Development

HOME Program

P.O. Box 952054, MS 390-2B

Sacramento, CA 94252-2054

RE:
(Your HOME Standard Agreement Number)


(HOME Contractor Name)

Dear (Your HOME Representative):

This letter authorizes (name of designated payee) located at (full address of designated payee) to act as the payee for (name of HOME Contractor) encumbered under Standard Agreement Number ___-HOME-_____, which will be used for costs associated with (name of HOME activity being undertaken, such as administration, acquisition, new construction, rehabilitation or tenant-based rental assistance).  This authorization will remain in effect until (time frame, such as, until rescinded by written notice).

Sincerely,

(Signature of Authorized HOME Signatory)

(Name of Authorized Signatory)

(Title of Authorized Signatory)
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