
CITY OF SANTA BARBARA

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

	Subgrantee Agency Request for Payment


Subgrantee Agency 


Project Title 

Project #


Month Ending

, 20 


Prepared by:


1. Financial Section
	CODE NAME
	EXPENDITURE CODE
	TOTAL COST

	Salaries:
	
	Total

Salaries:
$


	Services & Supplies:
	
	Total Services
& Supplies: 
$


	Capital Outlay:
	
	Total 

Capital: 
$


	
	Total Expenditures To Be Reimbursed*
	
$



*No reimbursements will be authorized without accurate and complete documentation.

2.
Accomplishments
	Please provide a short narrative highlighting program events, trends, progress or significant deviation from your goals and objectives. Please note any staff budget changes.   

	


I hereby certify that $ 

 was expended for the month of 

20 

 for the execution
of the 

Program.

Signature: 


Date 


Project Supervisor
	For City of Santa Barbara Staff Use Only

	Authorization for payment and verification that expenditures are consistent with contracted scope of services:

Community Development 
 Date 




CITY OF SANTA BARBARA

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

	Subgrantee Agency Monthly Status Report Form


Subgrantee Agency



Month/Year



Prepared by



Project #



2. Accomplishments, Cont.

	OBJECTIVES
	Annual Goal
	ACHIEVEMENTS

	
	
	Month

	
	
	

	
	
	Year to Date

	
	
	

	
	
	Month

	
	
	

	
	
	Year to Date

	
	
	

	
	
	Month

	
	
	

	
	
	Year to Date

	
	
	

	
	
	Month

	
	
	

	
	
	Year to Date

	
	
	


Subgrantee Agency 


3. Number of Households or Persons Assisted (please specify "H" or "P"):
	RACE/ETHNICITY
	Unduplicated Month

(All)
	Unduplicated

Month (Hispanic)
	Unduplicated Year to Date

(All)
	Unduplicated

Year to Date (Hispanic)

	White
	
	
	
	

	Black/African American
	
	
	
	

	Asian
	
	
	
	

	American Indian or Alaska Native
	
	
	
	

	Native Hawaiian or Other Pacific Islander
	
	
	
	

	American Indian or Alaska Native AND White
	
	
	
	

	Asian AND White
	
	
	
	

	Black/African American AND White
	
	
	
	

	American Indian /Alaska Native AND Black/African American
	
	
	
	

	GRAND TOTAL RACE/ETHNICITY
	
	
	
	


	AGE
	Unduplicated Month
	Unduplicated Year to Date

	0-18
	
	

	19-64
	
	

	65+
	
	

	GENDER
	Unduplicated Month
	Unduplicated Year to Date

	Female
	
	

	Male
	
	

	INCOME LEVEL
	Unduplicated Month
	Unduplicated Year to Date

	Extremely Low Income 0-30% of MFI
	
	

	Low Income 31-50% of MFI
	
	

	Moderate Income 51-80% of MFI
	
	

	Above Moderate Income 81% + of MFI
	
	

	OTHER CHARACTERISTICS
	Unduplicated  Month
	Unduplicated Year to Date

	Total Female Headed Households
	
	

	Individuals w/ Disabilities
	
	

	HOMELESS *
	Unduplicated  Month
	Unduplicated Year to Date

	Homeless Individuals (all)
	
	

	· Of all: Number of Families
	
	

	· Of all: Number of Chronically Homeless**
	
	

	TOTAL UNDUPLICATED CLIENTS

	
	


* Homeless individuals & families who have been assisted with transitional and permanent housing.
** Individuals that have lived in a shelter or on the streets for the last year or have had four episodes of homelessness in the past 3 years.






�The Total Unduplicated Clients number should match the sum of each category, i.e. Age, Gender, Race/Ethnicity. This rule does not apply to Other Characteristics or Homeless.
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