
Community     PROJECT STATUS REPORT 

Preservation  

Committee 
 

Approved / Denied 

 
Project Title         Date  

 

Project Manager: _________________________ Federal Tax ID #: ______________ 

Deed Restriction: On File □ Pending □ Exempt □ 
 

Project Representative: (Contact Person) 

 

_______________________________________________________  

 

Address: ___________________________________________________________________  

 

Phone / Fax / E-mail: _________________________________________________________ 

 

Description of Request / Project Phase: 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Project Timeline / Schedule and approximate amounts of future Disbursements: 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
Issues / Comments / Concerns: 

_______________________________________________________________ 

_______________________________________________________________ 

 

 

Total Amount Approved: $______________ for FY _____ 

Funding Balance: $______________ 

Disbursement Amount Requested: $______________ 

Remaining Balance: $ _____________ 

 

Applicant Signature: _____________________________________Date: ___________________ 

 

CPC Project Liaison Signature: ____________________________ Date: ___________________ 

 

CPC Chairperson Signature: ______________________________ Date: ___________________ 


