Indiana Housing and Community Development Authority
Return of Funds Form

	Recipient:
	     

	
	

	Award #:
	     

	
	

	Amount of Check:
	     

	
	

	IDIS Activity #:
	     

	
	

	Budget Line Item:
	     

	
	

	Property Address:
	     

	
	

	Describe why the funds are being returned:

	

	     

	

	     

	

	     

	

	

	


Are the funds being returned due to any one of the following:

	 FORMCHECKBOX 

	
	Home sold or no longer principal place of residency

	 FORMCHECKBOX 

	
	Home went through foreclosure or deed in lieu of foreclosure

	
	
	


	Recipient Signature:
	
	
	Date:
	


For IHCDA Use Only

	Deposit check to following:
	Type of funds:


	 FORMCHECKBOX 

	
	CDBG
	 FORMCHECKBOX 

	
	Program Income

	 FORMCHECKBOX 

	
	HOME
	 FORMCHECKBOX 

	
	Return of Funds

	 FORMCHECKBOX 

	
	Trust Fund
	 FORMCHECKBOX 

	
	Flood Grant

	 FORMCHECKBOX 

	
	HOME Other
	
	
	

	 FORMCHECKBOX 

	
	ARB Repayment Account
	
	
	

	 FORMCHECKBOX 

	
	HOPWA
	
	
	


Notes:

IHCDA Staff Accountant:


Date:



Funds Management:


Date:


