CHECKLIST FOR THE REVIEW OF ENTITLEMENT GRANTEE REQUEST TO TRANSFER 
NEIGHBORHOOD STABILIZATION PROGRAM (NSP) PROGRAM INCOME
U.S. Department of Housing and Urban Development
Office of Community Planning and Development

Grantee: ____	_____________								__
· NSP grant number: _____________________ 	NSP Appropriation:______________
· Date of receipt of request to transfer:________________________________________	
· Amount of NSP program income requested for transfer.  Note: only program income on-hand at the time of the request may be transferred: 	________________________
· Check if request is for future program income to be transferred to CDBG.
· Activity number(s) associated with the NSP activity (ies) that generated or will generate the program income: ________________________________________________________________________
· Grantee provided documentation that NSP program income reconciles with internal financial records and DRGR: ________________________________________		
· Is the documentation correct and does it agree with DRGR (list the DRGR reports reviewed for verification): _____________________________________________________________	
· Has the grantee provided an analysis documenting compliance with the LH25% set-aside requirement?  ____________________________________________________________
· Will the grantee meet the LH25 set-aside requirement based on the analysis and DRGR records:_________________________________________________________________
· If the grantee will not have met the LH25 set-aside requirement, what is being used to gauge the grantee’s ability to meet the requirement within 3 years of closeout? 																										
Request approved	☐	Date approved:_________________________________________
Request denied	☐	Request denied for the following reason:____________________
____________________________________________________________________________________________________________________________________________________________

Reviewer’s printed name:____________________
Title:_____________________________________
Date:_____________________________________
Field Office:________________________________
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