Quarterly reporting form for Texas Low Income Repair Assistance Program (LIRAP),
Retrofit, and Accelerated Vehicle Retirement Program

Submission Date[9/27/2018

Rpt Period Start Date[9/1/2017

[COUNTY]
Name of County submitting this report:

|Fort Bend |
County Mamng Address

Rpt Period End Date|8/31/2018

Vendor ID

17460019692

|301 Jackson

City

|Richmond

Name of official representative of county (program manager or responsible party)

State

ZIP Code

[x |

77469 |

|Ann Werlein

Title

|Administrative Budgets Manager

[COG]
Name of COG preparing report on behalf of county (if applicable)

Phone

|281.341.8631

|Houston-Galveston Area Council

COG Representative Name (if applicable)

|sandra Holliday

COG Representative 1€ (if applicable)

|[Program Manager

QUARTERLY SUMMARY DATA

Total number of applications RECEIVED this reporting period
Total number of applications APPROVED this reporting period

Total funds RECEIVED during this reporting period

Total funds DISBURSED during this reporting period for:
Total # approved transactions during this reporting period:
Total cost to the repair/retirement facilities:

Total amount of funds paid to repair/retirement facilities:

REPAIR ASSISTANCE

COG Phone

|713-499-6671

RETIREMENT

$1,456,648.00

$68,532.16

$1,259,000.00 |

$1,327,532.16

120

90 ]

210

$82,495.03

$8,760,721.87 |

$8,843,216.90

$68,532.16

$1,259,000.00 |

$1,327,532.16

Total funds disbursed in excess of funds received this period:




