
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 

P r o g r a m   I n c o m e   R e p o r t 

Grantee Name: Quarter End Date:

Project Name: Grant Number:

Total Project 
Cost

Amount & Type 
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Amount of 
Program Income
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Form of 

Program Income Intended Use

Name of Person Completing This Form Email Address

Phone Number Signature & Date




