
4-5 Request for Payment 

Neighborhood Stabilization Program Request for Payment (RFP) 
 

SCSHFDA, 300-C Outlet Pointe Blvd., Columbia, SC 29210, (803) 896-9001  www.schousing.com 
  
 

Subrecipient Name: Date:

Grant #:

Name of Organization Completing the Activity:

Contact Person:

Fed. ID#:

Address:

City, State, Zip:

Phone:

DRGR Activity #: Request for Payment Number (for this property):

1.  Total Set-Up Amount for property:

2.   Minus total amount of funds previously requested for property:

3.   Available Balance:

4.   Amount of Grant Funds requested this draw:

7.   Balance after payment: 

8.   Is this the final request for payment for this property? 

6.   Total amount of Funds requested (Grant & PI):

Yes No

The Recipient certifies that this Request for Payment is for eligible costs in accordance with the Neighborhood Stabilization 
Program and that proper documentation has been submitted to support this request.

Signature:  ______________________________

SCSHFDA Approval by:______________________________________________________

Title: ___________________________ Date:

Date:

Property Address or line item:

email:

5.   Amount of Program Income Funds requested this draw:

SCHousing 10/2013
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Exhibit 2 – Notice to Seller 
cogaj
Acrobat PDFMaker 8.1 for Word
Acrobat Distiller 8.1.0 (Windows)
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Neighborhood Stabilization Program Request for Payment (RFP)
 
SCSHFDA, 300-C Outlet Pointe Blvd., Columbia, SC 29210, (803) 896-9001  www.schousing.com
 
 
Subrecipient Name:
Date:
Grant #:
Name of Organization Completing the Activity:
Contact Person:
Fed. ID#:
Address:
City, State, Zip:
Phone:
DRGR Activity #:
Request for Payment Number (for this property):
1.  Total Set-Up Amount for property:
2.   Minus total amount of funds previously requested for property:
3.   Available Balance:
4.   Amount of Grant Funds requested this draw:
7.   Balance after payment: 
8.   Is this the final request for payment for this property? 
6.   Total amount of Funds requested (Grant & PI):
The Recipient certifies that this Request for Payment is for eligible costs in accordance with the Neighborhood Stabilization 
Program and that proper documentation has been submitted to support this request.
Signature:  ______________________________
SCSHFDA Approval by:______________________________________________________
Title: ___________________________
Property Address or line item:
email:
5.   Amount of Program Income Funds requested this draw:
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