FY _______ NEBRASKA HOMELESS ASSISTANCE PROGRAM

OPERATIONS

Organization:  ______________________________________

Grant Number:  _______________

ESGP  _____  HSATF  _____

FACILITY OPERATIONS – Allowable Items

Expenses directly related to the operations of an emergency shelter or transitional shelter program including (but not limited to ) rent, utilities, telephone, office supplies, furniture and equipment, insurance, audits, security, fuel, and the cost of grant administration (not to exceed 5% of the total NHAP amount.) Room rentals or hotel and motel vouchers used to provide emergency shelter are included.  Maintenance and repairs may not exceed $1000 for each maintenance job or each repair. 

	Check No.
	Date of receipt from vendor
	Vendor
	Total Expense
	Charged to Grant
	Description

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	                                       TOTAL OF THIS REQUEST  $


FundingRequest Operations

