REQUEST for FUNDS/CONTRIBUTIONS 

RFFC Part 1



           
Request # ______________
(CHA Treasurer tracking number)   Date: ___________________                                
Applicant: ________________________________________ Phone Number: ______________
Organization: ___________________________________ E-mail: ________________________

Amount Requested: _________________ Date funds required: __________________________

To whom will the funds be paid:  __________________________________________________

Point of Contact if different than applicant (e.g., The Project Officer)______________________ _______________________________________________Phone Number: _________________

Purpose of Funds: _______________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attach supporting letters or information/data etc. to this form - as needed

Value to CHA and the community: __________________________________________________
____________________________________________________________________________________________________________________________________________________________
Other Contributing Agencies:  _____________________________________________________
____________________________________________________________________________________________________________________________________________________________
How will the funds be distributed and when:  Single Disbursement, Incremental, End of Project?

Other: __________________________________________________________________

Reports to CHA on the expenditures are required, at a minimum, at the 50 % completion date (est.)    _______________________ and at the End of project date: _______________________  

Signature of applicant: __________________________________   Date: __________________

(Signing this specifies the information is true and accurate and funds will only used for purposes specified above). 

Approved/Disapproved:  _______________________________ Date:  ______________

(CHA Board Official) 

RRFC Part 2 

 



Request # ________________

Summary of completed project with receipts and attachments, as needed: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Closure of Project   ______________________________________ 

(Signature of CHA Treasurer) 

Date: ____________________

Funds from CHA may not be used for anything other than the purposes noted above.  

Balances of funds remaining at the end of the project are expected to be returned to CHA 

