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APPENDIX K

RESIDUAL RECEIPTS AND RESERVE FOR REPLACEMENT CERTIFICATION FORM

	Reserve for Replacement/Residual Receipts Certification

	Project Name
	

	Project No.
	

	Depository
	

	Account No.
	

	Depository Address
	

	Depository Telephone No.
	

	Depository Fax No. (if available)
	

	Account Representative
	

	Account Representative Telephone No.
	

	Current Balance as of Date:
	

	Monthly Deposit
	

	Minimum Balance Required - $500 x (no. of units)
	

	Minimum Balance to Attain
	$1,000 per unit



We are requesting reimbursement/release of $_____________________ from the Reserve for Replacement/Residual Receipts account of the subject property.  Attached is a completed form HUD-9250.  A breakdown of the services or materials purchases is as listed on the attached worksheet.






_______________________________________






Owner/Agent






_______________________________________






Date

HUD Multifamily Housing Agency Tender          
Appendix K-1
Technical Proposal

