Alabama Neighborhood Stabilization Program (NSP1) Beneficiary Report

	
	
	
	

	Grant Number:
	      FILLIN   \* MERGEFORMAT  COMMENTS   \* MERGEFORMAT 
	Beneficiary:
	     

	
	
	
	
	

	Recipient/Developer:
	      FILLIN   \* MERGEFORMAT 
	Address:
	     

	
	
	
	Street

	Date Sold/Leased:
	     
	
	     
	     

	
	
	
	City
	Zip

	Sold:

Lease/Purchase:
	 FORMCHECKBOX 

 FORMCHECKBOX 

	Leased:
	 FORMCHECKBOX 
 
	
	

	
	
	
	(If leased, beneficiary information applies to renter household.)

	
	
	
	
	

	Total Development Cost:
	     
	
	Household Income:
	     

	(Includes cost of acquisition, rehabilitation, and allowable delivery costs.)
	
	

	
	
	
	
	

	Appraised Value:
	     
	
	≤ 50% AMI
	 FORMCHECKBOX 


	(After rehabilitation)

	
	
	
	51–80% AMI
	 FORMCHECKBOX 


	Sales Price:
	     
	
	
	

	(Cannot exceed lesser of total development cost or appraised value.)

	81–120% AMI
	 FORMCHECKBOX 


	(or)
	
	
	
	

	 Monthly Rent:
	     
	
	Total Number of Beneficiaries:
	     

	
	
	
	
	

	Unit Brought to Code:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	
	Number of Elderly:
	     

	
	(Age 62 or older)
	

	Accommodations for  Handicap Accessibility:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 

	
	

	
	
	
	
	
	
	
	Number of Children:
	     

	 
	
	 (Under 18)
	

	Unit Compliant with
	
	
	

	Lead Safe Rules:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 

	Number of Disabled:
	     

	
	
	
	
	

	8 Hours Homebuyer
	
	
	

	Counseling:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	N/A
	 FORMCHECKBOX 

	Female Head of Household:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	
	
	
	
	

	Affordable:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	
	Hispanic Ethnicity:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 


	
	
	
	
	

	Affordability Provision:
	Resale  
	 FORMCHECKBOX 

	
	
	
	
	
	

	(Select one)
	Recapture
	 FORMCHECKBOX 

	
	Race: (Select one)
	

	Affordability Period:
	5 Years
	 FORMCHECKBOX 

	
	White
	 FORMCHECKBOX 


	
	
	
	
	Black/African American
	 FORMCHECKBOX 


	(Select one)
	10 Years
	 FORMCHECKBOX 

	
	Asian
	 FORMCHECKBOX 


	
	15 Years
	 FORMCHECKBOX 

	
	American Indian/Alaskan Native
	 FORMCHECKBOX 


	
	Other            
	 FORMCHECKBOX 

	
	Native Hawaiian/Other Pacific Islander
	 FORMCHECKBOX 


	If “other”, specify:  
	     
	American Indian/Alaskan Native & White
	 FORMCHECKBOX 


	
	
	
	Asian & White
	 FORMCHECKBOX 


	Comments:
	Black/African American & White
	 FORMCHECKBOX 


	
	American Indian/Alaskan Native &                                         Black/African American
	 FORMCHECKBOX 


	     
	
	

	
	Other Multi Racial
	 FORMCHECKBOX 
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