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Draw Down Schedule Revision Form
(REV. 10/10)
 (
This form is required as a companion with any Draw Request 
if
 the amount being requested in your Draw Request 
exceeds
 the amount showing in your current approved Draw Down Schedule for the particular quarter in which you are requesting funds. You will need to refer to your current approved Draw Down Schedule to complete the schedule on page 2.
)
	






[bookmark: Text1]Request Date:      
	






[bookmark: Text2]Contract #: 09-HPRP-     
	






[bookmark: Text3]Submitted by:      



Request Justification: 

[bookmark: Text8][bookmark: Text7]1. Enter the quarter you are requesting a change?   Quarter:       Period:     

2. Draw Down dollar amount being proposed for the quarter:

	Current Amount on the Draw Down Schedule for quarter:
	[bookmark: Text6]$     

	*Draw Down Need for quarter:
	$     

	Minus the Unexpended balance from prior approved DERs:
(total funds received to date minus approved DERs=unspent balance)
	$     

	**Draw Amount Available to request this quarter:
	$0



     * This is the amount to be revised in your Draw Down Schedule for the quarter, page 2.

**  Go to page 2 to compute.Your Draw Request for the quarter is based upon your program application and estimated cash needs to implement the HPRP program; taking into consideration the time between Draw Down Requests and submittal of your Detailed Expenditure Reports (DERs) showing the expenses against funds already received to date. Cash balances must be minimized and spent on allowable costs in accordance with the HUD Notice. Subgrantee should plan on a 30-40 day turnaround from the day HCD receives your DER and Draw Down Request. 

3. Explain why you are proposing a revision in terms of dollars spent since your last Detailed Expense Report submittal.  Please include other pertinent reasons requiring a revision for the continuation of service delivery as per your application (100 words or less). 

   



1
Draw Down Schedule
(This schedule, when completed, will represent your new Draw Down Schedule. Remember, the funds must be expended at least 60% by September 10, 2011; and 100% by September 10, 2012.)

	
	(10/1-12/31)
Quarter 1
	(1/1-3/31)
Quarter 2
	(4/1-6/30)
Quarter 3
	(7/1-9/30)
Quarter 4
	Total

	1st Fiscal Year
Ending 9-30-10 
	$     
	$     
	$     
	$     
	$0

	2nd Fiscal Year
Ending 9-30-11
	$     
	$     
	$     
	$     
	$0

	3rd Fiscal Year 
Ending 9-30-12
	$     
	$     
	$     
	$     
	$0

	
	Grant Total
	[bookmark: Text21]$0


(Your quarterly totals cannot exceed the total amount of your award.)

The Draw Down Schedule represents your estimated cash needs for the term of your HPRP grant, commencing with the first quarter and each subsequent quarter until all HPRP funds have been disbursed by HCD. 

Computation of Draw Down Need for the Quarter:

	Month 1 projected expense need:
	[bookmark: Text16]$     

	Month 2 projected expense need:
	[bookmark: Text17]$     

	Month 3 projected expense need:
	[bookmark: Text18]$     

	Allow for 30 day working capital 
between draw request:
	[bookmark: Text19]$     

	*Draw need for the quarter 
(This figure is transferred to page 1):
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	[bookmark: Check1][bookmark: Check2]|_|Approved or |_|Denied
	HCD Representative:
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	|_|Approved or |_|Denied
	HCD Program Manger:
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image1.jpeg




