
HPRP Cash Request/Financial Status Report Instructions

Grant Recipient Name and Address: complete this section with your agency information 
(name and address from the front page of the contract)

Prepared by: name of person who can be contacted if there are any questions about this request/report

Date: date the form was prepared and submitted it to the Department of Human Services

Phone Number and extension: phone number and extension of the contact person

Email: Email address of the contact person (if applicable)

Grant Agreement Number: grant agreement number from the front page of the contract

Vendor Number: agency’s vendor number as listed on the first page of the contract

AGPS Number: Accounting number from the front page of the contract. This must be included on all reports to receive payment.

Order Number: Accounting number from the front page of the contract. This must be included on all reports to receive payment.

Reimbursement Period: the time period for which you are reporting expenditures and requesting a reimbursement

Final?: indicate Yes if this report is a final for the program (closeout), or No if it is not a final report for the program

Cash Request Number: a consecutive number you designate for cash requests for this grant

Grantee DUNS Number: Your agency’s DUNS Number (www.dnb.com) 

Amount Previously Reimbursed: the amount of reimbursements you have previously requested. This amount does not include the amount you are requesting on this report. This amount does include funds you have previously requested even if you have not yet received the funds previously requested.

Available Grant Balance: the available grant balance BEFORE the funds requested on this report. Please verify this amount before submitting each Cash Request.  

HPRP Contract Total – Amount Previously Reimbursed = Available Grant Balance

Amount to be Reimbursed: the amount of reimbursement you are requesting.

A. Approved Contract Budget - TOTAL FUNDS: the Total for this category should equal the Total Amount of Contract from the first page of your HPRP Contract. Each line item should equal the amounts listed in your HPRP Budget (Attachment B of the Contract) or the amount of any subsequent approved budget revision.
B. Previously Reported Cumulative Expenditures: total expenditures you reported under Cum. Expenditures Thru This Report Period on the previous CR/FSR

C. Expenditures this Report Period: new expenditures you are reporting for the time period indicated in Reimbursement Period at the beginning of this section

C.i. Expenditures this Report Period: Financial Assistance: This is a subset of C. Expenditures this Report Period. Using the HPRP Budget Definitions, identify the amount of new Financial Assistance expenditures you are reporting for the time period indicated in Reimbursement Period.

C.ii. Expenditures this Report Period: Housing Stab. & Reloc. Services: This is a subset of C. Expenditures this Report Period. Using the HPRP Budget Definitions, identify the amount of new Housing Relocation & Stabilization Services expenditures you are reporting for the time period indicated in Reimbursement Period. 


For Homelessness Prevention & Rapid Re-Housing line items, Column C.i + C.ii = Column C
Cumulative Expenditures Thru this Report Period: total expenditures through the end date of the Reimbursement Period at the beginning of this section (Previously Reported Cum. Expenditures plus Expenditures this Report Period)

Authorized Signature: signature of person authorized by your agency to request cash and/or submit financial status reports (should match person indicated on Authorized Signature Form for Cash Requests submitted with the contract)
Please contact Dave Adams at (651) 431-3820 with any questions.
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