Montgomery County, MD .
Department of Housing and Community Affairs D H CA
CDBG Quarterly Reporting

Organization

Contract Number enter contract number and amendment number (A1, A2 - if needed)

Reporting Period Jan. 1 to Mar.30

1. Client Service Level:

@ Households O Persons

2. Total number of new clients served during the reporting period:

3. Income status of new clients (see table on page 3):

Number of clients with very low
incomes

Number of client with low
incomes

Number of clients with moderate
incomes

Number of all others

0 Total % LMI % LMI to date

4. Demographic data about new clients:

a. Ethnicity
Hispanic or Not Hispanic
Latino or Latino Total
White 0
Black or African American 0
Asian 0

DHCA CDBG Quarterly Reporting



American Indian or Alaskan Native

Native Hawaiian or Other Pacific
Islander

American Indian or Alaskan Native
AND White

Asian AND White

Black or American Indian AND White

American Indian or Alaskan Native
AND Black or African American

Other Multi-Racial

Refused to Disclose

Total (Must match total in 2a above)

b. Other data on new clients
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Hispanic or
Latino

or Latino

Total

Elderly persons served (aged 62 or
over)

Persons with disabilities served

Female-headed households served

5. Narrative accomplishments:

| certify that the above information is complete and true to the best of my knowledge, and that all
information is supported back-up

[Note: Failure to submit timely final reports may delay invoice payments to grantees]
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