


 

Semi-Annual Report #: _________________________ 
Page 2 
 
Contractor Name: _______________________________        Contract #: __________________ 
 
Instructions:  By contract activity (e.g., acquisition, rehabilitation, lease, vouchers, operations), 
provide information regarding the status of funded activities.  Describe milestones accomplished 
as well as any delays or problems experienced with project implementation.  (Use additional 
pages if needed.) 
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