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Orange County Housing Department
QUARTERLY FUNDING REPORT

Year:      
Q1 ☐		Q2 ☐		Q3 ☐		Q4 ☐
Project Name:      
Funded Organization:      		
Budget/Leveraging
Current Total Development Cost: $      
Total Expenditures this Quarter: $      		Cumulative Total Expenditures: $      
Amount Leveraged this Quarter: $      		Cumulative Total Leveraged: $      
Please list each funding source you have leveraged this quarter and the amount of each source:
     
     
     
     
Progress to Date
Total Number of Units Proposed:      
Number of Units Under Construction This Quarter:      		
Number of Units Completed This Quarter:      		Cumulative Units Completed: $      
Have there been any changes in the project timeline since your last Quarterly Report? If so, please explain. 
     		
Please describe any challenges encountered this quarter.
     	
Beneficiaries
Total Number of Households Proposed:      
Number of Households This Quarter:      		
Cumulative Number of Households Served:      
Please describe any marketing and outreach activities to date related to lease-up and sale to proposed beneficiaries.
     
Please list the number of households in each income category:
	0-30% AMI:        
31-60% AMI:      
61-80% AMI:      
	> 80% AMI:         
Please list any other beneficiary details, such as households with special housing needs served.
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