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STATE OF CALIFORNIA
                                                                                     DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT

CalHome Program

Quarterly Status Report
HCD SR-1 (REV 08/2017)                                     

Recipient: _____________________________________ 

Contract #: __________________

For Quarter Ending: 
       March 31, 20 _____________

September 30, 20 _____________



        
       June 30, 20_______________           
December 31, 20______________

This Report is due for each active contract within 30 days of the Quarter Ending Date.

1.   Describe the current status of activity (include number of units assisted). 

	Activities Undertaken
	Status
	Units Assisted

	
	
	

	
	
	

	
	
	


2. Describe activities to be undertaken in the next reporting period (funds committed; number 
of applicants or specific sites; time frame).

	Type of Activity
	Description

	
	

	
	

	
	

	
	

	
	

	
	


3. Describe problems/delays encountered and course of action taken.

	Problem/Delay
	Course of Action

	
	

	
	

	
	

	
	


4. What actions have been taken to achieve programs expenditure deadlines?

	Actions Taken

	

	

	

	


5.  Comments:













Standard Agreement Financial Summary for this Reporting Period



Standard Agreement Amount



$_________________________



Funds Drawn


%___________
$_________________________



Remaining Balance




$_________________________
   ________________________________   ________________________________    ______________

    Recipient’s Authorized Signatory                                            Title


       Date


