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Quarterly Report

Quarterly
Reports:

Full Name:

First Name

Date:

Reporting Quarter:

© Quarter 1 (Jan uary - March) Due April 15th

© Quarter 2 (April - June) Due July 15th

© Quarter 3 (July - September) Due October 15th

© Quarter 4 (October - December) Due January 15th




Unduplicated Persons Assisted This
Quarter

THE TOTAL NUMBER OF UNDUPLICATED ' l
PERSONS ASSISTED:
(# of persons you provided services for)

Of the total number of unduplicated

persons assisted, what type of service

did they receive? (must total # of
unduplicated persons assisted)

If the unduplicated person is a
female head of household,
elderly or disabled list here —

Total Number of Unduplicated Persons Assisted This Quarter (if greater than 0 must include elgibiltiy forms):

Number of Unduplicated Persons That Recieved Meals:

Number of Unduplicated Persons Prevented From Being Homeless:

Number of Unduplicated Persons That Participated In Recreational/Educational Activities:

Other (List Service and Number of Unduplicated Persons):

Total Number of Persons Who Are Female Head of Household:

Total Number of Persons Who Are Elderly (Age 62 and Above):

Total Number of Persons Who Are Disabled:



Beneficiary Income Data

. Income Verification:
Documentlng Income Based PERSO PERSO 3 PERSO 4 PERSDI S PERSON | 6 PERSO 7 PERSO 8 PERSD

EXTREMELY LOW-INCOME | (30% AMI) 522200 | 525400 | $28550 | $31,700 | 534,250 | 536800 | 539,350 | 541,850

on Income Verification or el bl Dt Diniva) Dominng s el Dinped) Doy posse
PROJECT SPECIFIC (B0% AMI) $44,400 550,700 | $57,060 563,360 | S6B460 | 573,500 | S7EE00 | 583,640

P res u l I Ied Be n eflt LOW-INCOME (B0% AMI) $59,150 | 567,600 | 576,050 | 584500 | 591,300 | 398,050 | 5104,800 | 5111550
“Calculate AMI for a more than S-person household by adding 8% for each member over 4-person AMI [e.g., 9 person is 140% of 4-person AMI].

Presumed Eligibility:

Group Income Level

Abused Children Extremely low income

Moderate income (for center-based services
such as a senior center)
Low income (non-center-based services)

Elderly (over 62)

Battered Spouses Low income

Homeless persons Extremely low-income

Low income (unless income is obtained placing

ly disabl |
Severely disabled adults them in a different category).

llliterate adults Low income

Persons with AIDS Low income

Migrant farm workers Low income




Total Below Must Equal The Number of Unduplicated Persons
Assisted.

Total Number of Extremely Low-Income (Below 30%):

Total Number of Very Low-Income (Above 30% Below 50%):

Total Number of Low-Income (Above 50% Below 80%):

Total Number of Non-Low Income (Moderate) (Above 80%):



Race Data of Beneficiaries

Total Below Must Equal the Number of Unduplicated Persons

Document race data for the number Assisted.

of unduplicated person using the
dropdown menu and total number
that identified under the specific race.

Under that race the number that
identified as Hispanic Total Number:

(total must be the sameas# 1
unduplicated personas assisted)

Number of Hispanic:




Expenditure of Funds For Reported Unduplicated Persons

Amount of CDBG Grant Spent This Quarter:

200 characters

Other Funding Sources Utilized (Funding Source(s) and Amount(s)):

200 characters



DOCUMENTATION
TO ATTACH WITH
QUARTERLY
REPORT

Need a form for each
unduplicated person you
reported.

Presumed Benefit Forms

Maximum size allowed: 5 MB
Allowed types: gif jpg. jpeg png. .dos docx. x5, sy, rtf pdf bt

Income Eligibility Documentation Forms

Maximum size allowed: 5 MB
Allowed types: .gif jog. jpeg. ong. .doc docx, x5 xlse rif pdf tet




