
L a k e   C o u n t y   C o n s o r t i u m   H o u s i n g   F u n d 

M a t c h   R e p o r t 

Grantee Name: Quarter End Date:

Project Name: Grant Number:

Source of Match Funds
Date of Match 
Contribution

Amount of Match 
Contribution

If Match is in the Form of a Loan, Please Provide:
Interest Rate                                          Term

Name of Person Completing This Form Email Address

Phone Number Signature & Date


