OMB Control NO.:
Expiration Date:

Tribal HUD-VASH Leasing Performance Report

Lease Start| Lease End | Project | Property Months Bedroom
Grantee Name (Tribe/TDHE) Date Date Type Type Leased | Family Size Size Total Rent Amount | Amount Paid by Veteran Monthly RAP Total Amount
[Sample Name Housing Authority 5/1/2016  |4/30/2017 |TB Tribal 12 1 1 3 500.00 |$ 200.00 3,600.00
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