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(round to the nearest dollar)
(4) Total
(1) Approved | (2) Amount Requested & | (5) Balance
Contract Activity Grant Previously (%)i:g§u$;;f Previously (1-4)
Amount Disbursed 9 Disbursed
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Acquisition
On Site/New
Construction

Rehabilitation

Equipment

Lease

Mortgage
Payments

Vouchers

Residential Rental
Assistance

Operations

Administration

Total
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