Hurricane Housing Recovery Program Plan
INFORMATION SHEET

LOCAL GOVERNMENT:  __________________________________________________________________

CHIEF ELECTED OFFICIAL (Mayor, Chairman, etc.): _______________________________ ____________ ADDRESS:______________________________________________________________________________ ________________ _______________________________________________________________________
PROGRAM  ADMINISTRATOR __________________________________________________________ 

ADDRESS: _____________________________________________________________________________       ________________________________________________________________________________________     ________________________________________________________________________________________     

TELEPHONE:(      ) _____________________________ FAX:(      ) _________________________________ 

EMAIL ADDRESS: _______________________________________________________________________

ADDITIONAL CONTACTS:  ________________________________________________________       ADDRESS:  _____________________________________________________________________________

________________________________________________________________________________________      EMAIL ADDRESS: _______________________________________________________________________ 

INTERLOCAL AGREEMENT:  YES/NO (IF yes, list other participants in the inter-local agreement): ________________________________________________________________________________________

The following information must be furnished to the Corporation before any funds can be disbursed.

LOCAL GOVERNMENT EMPLOYER FEDERAL ID NUMBER: ____________________________________ 

MAIL DISBURSEMENT TO: _______________________________________________________________    

ADDRESS: _____________________________________________________________________________

________________________________________________________________________________________

OR:IF YOUR FUNDS ARE ELECTRONICALLY TRANSFERRED PLEASE COMPLETE  THE ATTACHED FORM: 

(    NO CHANGE FROM PREVIOUS ELECTRONIC FORM SUBMITTED.

Provide any additional updates the Corporation should be aware of in the space below:   _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this form to: HHRP PROGRAM MANAGER, FHFC 227 N. BRONOUGH ST, STE 5000 TALLAHASSEE, FL 32301    Fax: (850) 488-9809
