Replacement Reserves Draw Request

Texas State Affordable Housing Corporation

	Property: 
	Property Name

	Property Address: 
	Property Address

	Request Amount: 
	Amount ($)

	Repair Date: 
	Repair Date

	Funds needed by: 
	Funds Needed


Is the request for  Program for Replacement or  Emergency Repairs?
Have the activities performed previously been approved by TSAHC? 
	Please describe the Program for Replacement or Emergency Repairs the replacement reserves funds will be utilized for. Please include specific information regarding materials, buildings, units, time frame, contractors, etc.  


Attach an anticipated budget and an itemized breakout of costs. Please note that requests should be made before repairs have been completed, except in the case of Emergency Repairs. If your request is being submitted for reimbursement for activities that have already been completed, a copy of invoices and receipts must be included. 

If you have questions or want to submit this form with all attachments, please contact 

Celina Stubbs at 512.334.2154 or cstubbs@tsahc.org or, 

James Matias at 512.334.2153 or jmatias@tsahc.org 

