MONTHLY PROGRESS REPORT
(Must be submitted by the 10th of each month until you are notified otherwise)
	Project Name:___________________________
	Project #________
	Report #___

	Project Contact:__________________________
	
	

	Reporting Dates:       From:_________________
	To:_____________
	


Describe the project development activities accomplished this period:

Activities anticipated to be accomplished next reporting period:



Any change in Proposed Project Schedule 
____yes
____no



If “yes” submit an updated “Project Schedule”
Any change in the development of the project (i.e. number of units, target population, sources/uses)?  _______yes

________no
If “yes” provide details about change(s).  For CFC programs, updated “Sources and Uses” forms are required if budget is materially modified.


Note: For Predevelopment Loans – Complete Attachment A
MONTHLY PROGRESS REPORT – ATTACHMENT A

FOR PREDEVELOPMENT LOANS ONLY

If funds were given for predevelopment activities, other than for site purchase, detail the expenses paid to date from PREDEVELOPMENT LOAN ONLY proceeds. Use of funds must match those types of expenses previously approved by the Department.  Attach proof of payment such as invoices, receipts, etc.
	Type of Expense (i.e., acquisition, attorney fees, permits)
	Amount Paid

	
	$

	
	$

	
	$

	
	$

	
	$

	
	$

	Balance of loan funds not yet spent:
	$


COMPLETE THIS AREA IF CONSTRUCTION HAS NOT BEGUN OR IS IN PROCESS:





Est. (or actual ) const. loan closing ________�
% of construction activities completed to date_____�
�
Est. date of completion of construction_________�
Est. date you plan to begin marketing_____________�
�






COMPLETE THIS AREA  IF CONSTRUCTION IS COMPLETE & PROJECT IS IN LEASE-UP:





Number of units occupied_____	% of Construction activities completed to date___________


Date of Perm. Loan Conversion__________ If LIHTC, Est. date of Final Application__________


	





CERTIFICATION:  I certify the information to be correct and accurately reflect the progress and status of the project. (Type if e-mailed or faxed)





PREPARED BY:____________________________________	Date:___________________





Multifamily Housing Section, OHCS


Attn: __________________________


725 Summer Street NE, Suite B


Salem, Oregon 97301-1266


Fax (503) 986-2002





_________________, Regional Advisor to the Department





					


					





725 Summer Street NE, Suite B


Salem, Oregon 97301-1266


Fax (503) 986-2002





Attn:__________________________


725 Summer Street NE, Suite B


Salem, Oregon 97301-1266


Fax (503) 986-2002
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