
HOME PROGRAM RECEIPTS WORKSHEET 
ND DEPARTMENT OF COMMERCE 
DIVISION OF COMMUNITY SERVICES 
SFN 52866 (09/14)   

Recipient Name 
 

Recipient Address 
 

City 
 

State ZIP Code 

Telephone Number 
 

Original Allocation Year Dated of Calculated Return 

Affordability Period 
 

Original LURA Date Original Project Amount 

Property Address City State ZIP Code 
 

 

Amount Type 

 Program Income not Expended $ 

 Allocation due to Non-performance $ 

 Yearly Payment $ 

 Monthly Payment $ 

 Return of Federal Funds not Expended  $ 

 Ineligible Activity $ 

 Recapture of Funds $ 

  TOTAL $ 

 
Explain Calculation (Example - LURA is 15 years, 100% payback in years 1-5, equal proration thereafter). 
 
 
 
 
 
 
 

 
Signature of Recipient Printed Name Date 

If you have any questions, please contact our office: 

        ND Department of Commerce 
        Division of Community Services (DCS) 
        1600 East Century Avenue, Suite 2 
        PO Box 2057 
        Bismarck, ND 58502-2057 
        (701) 328-5300   

  OFFICE USE ONLY 
DCS HOME Admin. Signature Date 

 
 
 



INSTRUCTIONS FOR COMPLETING  
"HOME PROGRAM RECEIPTS WORKSHEET" 

SFN 52866 
 
 
 MAIL COMPLETED FORM TO: Division of Community Services 
           1600 East Century Avenue, Suite 2 
           PO Box 2057 
           Bismarck, ND 58502-2057 
           Telephone (701) 328-5300 

 Fax (701) 328-5320    
 
 AND  
 
 EMAIL FORM:       cburke@nd.gov  
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