	REPORTING PERIOD: 
	     
	DATE RECEIVED BY CRA:     


OCCUPANCY SUMMARY

COMMUNITY REDEVELOPMENT AGENCY OF THE CITY OF LOS ANGELES 

 SEQ CHAPTER \h \r 1PROJECT NAME:      

ADDRESS:      
CITY:       
ZIP CODE:       
TOTAL NO. OF UNITS:        TOTAL NO. OF RESTRICTED UNITS:        TOTAL NO. OF RESTRICTED UNITS OCCUPIED:       

NO. OF UNITS RESTRICTED AT LEVEL: 30%          35%         40%         45%        50%         60%         80%         120%         MKT        Other      
TOTAL NO. OF UNITS OCCUPIED AT:    30%          35%         40%         45%         50%         60%         80%         120%         MKT         Other      
HOME PROGRAM ONLY (Identify the number of HOME units, if any):  Total HOME Units: _____ Total Low HOME Units: _____ Total High HOME Units: _____ 

LIHTC Units:      

HDG Units:       

Bond Units:      

Other, Type & No. of Units:      
	Unit No.
	No. of Bedrooms
	HEAD-OF-HOUSEHOLD

NAME
	Household Size
	Date Tenant

Moved In

(Month Day, Year,)
	Unit Restriction

Level (See Above)
	Date of Last Income Certification

(Month Day, Year,)
	Annual Projected Gross Income

 (at Most Recent Certification)
	Total Tenant Paid Rent
	Total 

Unit Rent

(Include Subsidy)
	Section 8  (Check box  if  yes)
	(For Office Use Only)

Compliance Status
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Prepared By: _____________________________ Signature: _____________________________ Owner_ FORMCHECKBOX 
Manager FORMCHECKBOX 
 Date:       Phone:      
Page _____ of _____


