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Monthly Project Status Report 

Sub-grantee:  Disaster Number:  

Point of Contact 

Name:  Address:  

Title:    

Telephone:    

This report covers the period from  to  

Total number of properties to be acquired:   

 

 Previous Periods Current Period 
Cumulative to 

Date 

Number of offers made    

Number of offers accepted    

Number of closings    

Amount paid to property owners    

Number of structures relocated    

Number of structures demolished    

 

Number of closings expected to be completed within next reporting period: 
 

Comments: 
 

   
Authorized Agent  Date 

 


