HOUSING ASSISTANCE COUNCIL

FY 2011 SELF-HELP HOMEOWNERSHIP OPPORTUNITY PROGRAM (SHOP)

AUTHORIZATION TO INCUR SHOP 2011 ELIGIBLE COSTS
For costs anticipated after July 6, 2011 and before the HAC’s FY 2011 SHOP award (if approved)

	Organization
	     

	Address:
	     

	City, state, zip:
	     

	Phone no.:
	     

	Contact person:
	     

	Email:
	     


	Project name/location:
	     

	SHOP eligible cost:
	 FORMDROPDOWN 


	Description of costs:
	     

	Amount of costs:
	     

	Anticipated cost incur date:
	     

	NOTIFICATION (COMPLETED BY HAC)

	 FORMCHECKBOX 
 Authorized 
 FORMCHECKBOX 
 Not Authorized

	Signature

	Date


	Project name/location:
	     

	SHOP eligible cost:
	 FORMDROPDOWN 


	Description of costs:
	     

	Amount of costs:
	     

	Anticipated cost incur date:
	     

	NOTIFICATION (COMPLETED BY HAC)

	 FORMCHECKBOX 
 Authorized 
 FORMCHECKBOX 
 Not Authorized

	Signature

	Date


	Project name/location:
	     

	SHOP eligible cost:
	 FORMDROPDOWN 


	Description of costs:
	     

	Amount of costs:
	     

	Anticipated cost incur date:
	     

	NOTIFICATION (COMPLETED BY HAC)

	 FORMCHECKBOX 
 Authorized 
 FORMCHECKBOX 
 Not Authorized

	Signature

	Date




Sign here on behalf of your organization

	By
	

	Name
	     

	Title
	     

	Date
	


FAX FORM TO

TANISHA JACOB AT (202) 347-3441 
