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          Return of Funds/Interest/Program Income Form

Date:

Department of Housing and Community Development

State Neighborhood Stabilization Program 
Attn:  Fiscal Unit, CDBG, MS-390-4

Post Office Box 952054

Sacramento, CA  94252-2054

Fiscal Unit:

RE:  Warrant for NSP Grant No.  _________________

Please find attached a warrant for $_________________.  The warrant is being sent to HCD for the following reason(s):

 FORMCHECKBOX 

Returning $ ______________ of interest earned on NSP funds advanced to the 

grantee.

 FORMCHECKBOX 

Temporarily returning $_______________ of excess NSP funds requested.  The

returned funds will be drawn down at a later date.  The returned funds were     requested for the following activities:

 FORMCHECKBOX 

Returning $________________ of unused NSP grant funds.  The returned funds

should be disencumbered from the grant.

 FORMCHECKBOX 

Returning $________________ of un-obligated/un-expended program income 
funds.  

	Funds Request #
	Activity
Type
	Activity
Code
	Total Requested

by Activity
	Amount Returned

by Activity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Grantee Name:___________________________________

Preparer Name:___________________________________
Preparer Signature:________________________________ 
Date:_________________
Title:____________________________________________
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