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Homeowner Name(s):  

Complete Project Address:  

ULG/COG DAP Award ID#:  

DAP Project Number: (assigned by SC Housing) Date of Request: 

ULG/COG Name:  Contact Person:  

Contact Person Email: Federal Tax ID#: 

City, State, Zip:  

PLEASE SEE PAGE 2 FOR INSTRUCTIONS TO COMPLETE THIS FORM. 

$ 
$ 
$ 
$ 

1. HTF DAP Award Amount
2. Minus DAP Funds Previously Drawn
3. Available DAP Balance
4. Amount of DAP Funds being requested for this address
5. Remaining DAP Award Balance $ 

Is this the final draw for the DAP Award:  Yes  No 

The ULG/COG certifies that this project request is for eligible expended costs in accordance with the DAP Program and 
that proper documentation has been included to support this request. 

ULG/COG Printed Name Title Date 

ULG/COG Signature 

SCSHFDA Approved By: Date: 

Exhibit 5: DAP Disbursement Request Form 

DAP Draw Request #: _____________________________



2 HTF DAP 
2-18-2025

DO NOT SUBMIT INSTRUCTION PAGE! 

Instructions for Completing the DAP Exhibit 5 DAP Disbursement Form 

DAP Project Number - HTF number assigned by staff and will be provided to the DAP Sponsor after 
receipt of the Exhibit 5. 

Draw Request Number - The number of draw requests that have been submitted for the DAP Award 

 HTF DAP Award Amount - The total amount of HTF DAP funds awarded to the Sponsor.
Minus DAP Previously Disbursed - Subtract the total amount of DAP funds that you have previously 
requested for DAP Projects.
Available DAP Balance - The balance that is available once the previously drawn funds have been 
subtracted from the DAP Award Amount (Line 1 minus Line 2).
Amount of DAP Funds being requested for this address - The total amount of funds that you are 
requesting in this draw request for the DAP Project.
Remaining DAP Award Balance - The remaining balance of funding available to disburse for the DAP 
Award. (Line 3 minus Line 4).

Documentation Requirements for DAP Disbursement Requests: 

Submit with the Exhibit 5 the following items: 

1. Exhibit 5A: DAP Disbursement Summary

2. Exhibit 3: DAP Homeowner Application

3. Exhibit 4: DAP Homeowner Application Checklist and all applicable items
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