Maryland Affordable Housing Trust

7800 Harkins Rd. * Lanham, MD 20706
PhoneB844-368-6948maht.dhcd@maryland.gov

QUARTERLY PROGRESS REPORT

For the Quarter Ending SelectOne , 20

Quarterly Progress Reports. Grantee shall provide MAHT with quarterly progress reports based upon
the calendar year beginning from the date of the Agreement. Grantee shall ensure that a quarterly
progress report isreceived by MAHT within ten (10) working days of the close of the quarterly period.
Requests for payments and consideration for future funding are contingent on adhering to all grant
agreement reporting requirements. If additional space is needed for your responses you may submit a
typewritten document in addition to this completed form.

Date of thisreport:

Name of Grantee:

Address of Grantee:

Name of Contact Per son:

Phone Number of Contact:

Name of Project: MAHT Award No.:

Month/Year of MAHT Contract for thisproject: Select One EI

1. Describethework that has been accomplished on the project in the last three months.

2. Haveyou changed the project in any way? If yes, please describe:
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3. Haveyou experienced any delaysin the project? If yes, please describe:

4. Haveyou made any changesto the schedule contained in your application or in an
earlier quarterly report? If yes, please explain the changes and why they wer e needed:

5. Pleaselist the expendituresyou have made against your MAHT operating budget:

6. Pleaselist the expendituresfor which you expect to use MAHT fundsin the next
quarter, if applicable:
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