DCED-CMT-160 (11-15) COMMONWEALTH OF PENNSYLVANIA
¢ DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT
CENTER FOR COMPLIANCE, MONITORING & TRAINING

FAIR HOUSING ANNUAL REPORT

GRANTEE INFORMATION
1. GRANTEE (NAME & ADDRESS): 2. DATE PREPARED: 3. REPORTING YEAR:

4. CONTACT PERSON:

5. PHONE & EMAIL ADDRESS:

MANDATORY ACTIVITIES
1. DATE OF FAIR HOUSING ADVERTISEMENT (Must be completed every year): 2. FAIR HOUSING OFFICER NAME:

3. OFFICE NAME: 4. PHONE & EMAIL ADDRESS:

Attach additional sheets if more space is required when completing the questions below.

5. Were there any complaints submitted to FHO? [ ]Yes []No
If yes - the number and type.

6. If doing a housing component with CDBG or all HOME projects, list the dates and type of publications used to notify LMI, elderly, disabled
populations and/or other protected classes, of the program or availability of units.
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7. If you are doing a Homebuyer or Rental Program. What is the date of the Affirmative Marketing Plan and how was it distributed to the public?

ADDITIONAL ACTIVITIES

1. Identify in detail (date, number of participants, description of activity, results) one additional activity accomplished during the reporting year that the
grantee conducted to further Fair Housing. (The activity must be new for the grantee)

CERTIFICATION

Any false statements made knowingly and willfully may subject the signer to penalties
under Section 1001 and 1010 of Title 18 of the United States Code.

1. SIGNATURE OF CEO:

2. PRINTED NAME: 3. DATE:
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