
STR Unit of PBH Access  
Request/Application for Funding 

 Wrap Around Funding 
 Revolving Housing Loan 

 
Consumer: ____________________________________________   
 
Date of request: __________ Date funding is needed: _________ Amount Requested: 
___________   
                                                                                                                         (attach written quote if 
possible) 

 
Vendor Name and Address: ___________________________________________________  

 
                                                 ___________________________________________________   
 
                                                 ___________________________________________________ 
 
The funds will be utilized for: 
 
 
 
Justification for use of the funds: 
 
 
 
What other options/funding sources were explored before requesting this funding? 
 
 
 
Other comments: 
 
 
 
For Revolving Housing Loan, Contract Agreement must be completed 
 
Requestor of Funds:  __________________________________________ 
 
STR Director: __________________________________________ 

 Approval 
 Non-Approval            Reason for non-approval________________________________ 

 
UM/Access Director Signature: __________________________________________ 

 Approval 
 Non-Approval            Reason for non-approval_____________________ 

 
Transfer of funds: 
Date funding received: _______ 
Amount received: ___________ 
 SC initials: ___________ 


	Vendor Name and Address: ___________________________________________________ 
	For Revolving Housing Loan, Contract Agreement must be completed

