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A-2:  REQUEST FOR RELEASE OF FUNDS AND CERTIFICATION 



92 | P a g e   2 0 2 0  L C D B G  G r a n t e e  H a n d b o o k  

 


	1 Program Titles: 
	2 HUDState Identification Number 13 Recipient Identification Number optional: 
	4 OMB Catalog Numbers: 
	6 For information about this request contact name  phone number: 
	5 Name and address of responsible entity: 
	8 HUD or State Agency and office unit to receive request: 
	7 Name and address of recipient if different than responsible entity: 
	9 Program ActivityiesProject Names: 
	10 Location Street address city county State: 
	Title of Certifying Officer: 
	Date signed: 
	Title of Authorized Officer: 
	Date signed_2: 


