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HUD Applicant-Recipient Disclosure Report
D:20061127085151- 05'00'
D:20061127085151- 05'00'
Applicant/Recipient
Disclosure/Update Report
U.S. Department of Housing
and Urban Development
OMB Number: 2510-0011
Expiration Date: 08/31/2022
Applicant/Recipient Information
* 3. HUD Program Name: 
* 4. Amount of HUD Assistance Requested/Received: 
  2. Social Security Number or Employer ID Number:
Part I Threshold Determinations 
If you answered " No " to either question 1 or 2, Stop! You do not need to complete the remainder of this form.However, you must sign the certification at the end of the report. 
Form HUD-2880 (3/99) 
* Applicant Name:
* Project Name:
* Street1:
Street2:
* City:
County: 
* State:
* Zip Code: 
* Country:
* Phone:
* Street1:
Street2:
* City:
County: 
* State:
* Zip Code: 
* Country:
1. Applicant/Recipient Name, Address, and Phone (include area code):
  5. State the name and location (street address, City and State) of the project or activity:
* Report Type: 
$
* Duns Number: 
* 1. Are you applying for assistance for a specific project or activity? These
       terms do not include formula grants, such as public housing operating
       subsidy or CDBG block grants. (For further information see 24 CFR  
       Sec. 4.3).
* 2. Have you received or do you expect to receive assistance within the
       jurisdiction of the Department (HUD) , involving the project or activity
       in this application, in excess of $200,000 during this fiscal year (Oct. 1-
       Sep. 30)? For further information, see 24 CFR Sec. 4.9
Specific Project Indicator is required: Select Yes or No to indicate if the application is for a specific project or activity.
Specific Project Indicator: Select Yes or No to indicate if the application is for a specific project or activity.
Excess 200000 Indicator is required: Select Yes or No to indicate if the funding amount requested or received during a fiscal year is in excess of $200,000.
Excess 200000 Indicator: Select Yes or No to indicate if the funding amount requested or received during a fiscal year is in excess of $200,000.
Part II Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit. 
Department/State/Local Agency Name: 
Department/State/Local Agency Name: 
* Type of Assistance: 
* Amount Requested/Provided:
* Expected Uses of the Funds: 
* Government Agency Name:
* Street1: 
Street2:
* City:
County: 
* State: 
* Zip Code: 
* Country:
Government Agency Address: 
(Note: Use Additional pages if necessary.)
Form HUD-2880 (3/99) 
$
* Type of Assistance: 
* Amount Requested/Provided:
* Expected Uses of the Funds: 
* Government Agency Name:
* Street1: 
Street2:
* City:
County: 
* State: 
* Zip Code: 
* Country:
Government Agency Address: 
$
1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the project or activity and 
2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of 
 the assistance (whichever is lower).
* Alphabetical list of all persons with a reportable financial interest in the project or activity (For individuals, give the last name first)
* Social Security No.
or Employee ID No.
* Type of Participation in
       Project/Activity
* Financial Interest in
Project/Activity ($ and %)
Certification
Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of  the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional 
non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.
I certify that this information is true and complete.
* Signature: 
* Date: (mm/dd/yyyy) 
%
$
%
$
%
$
%
$
%
$
(Note: Use Additional pages if necessary.)
Form HUD-2880 (3/99) 
Part III Interested Parties. You must disclose:
	Mandatory: 
	ViewBurdenStatement: 
	Applicant Street2: Enter the street address of the applicant/recipient.: 
	Applicant County: Enter the county of the applicant/recipient.: 
	Applicant Zip Code: Enter the five-digit Zone Improvement Plan (ZIP) code that identifies a postal delivery area  within a city, state.: 
	Applicant State: Enter the state of the applicant/recipient.: 
	Applicant Phone: Enter the applicant/recipient telephone number.: 
	SSN or EIN: If the applicant is an organization, there must be an Employer Identification Number (EIN), If the applicant/recipient is an individual, then a Social Security Number (SSN) must be provided.: 
	Project Street2: Enter the street address of the project/activity for which assistance is being sought.: 
	Project County: Enter the county of the location of the project or activity for which assistance is being sought.: 
	Report Type: Select the box that indicates if it is the first (Initial) disclosure report submitted by applicant/recipient or an update to a previously submitted report.: 
	Duns Number: Enter the DUNS or DUNS+4 number of the applicant organization.: 
	Organization Name: Enter the name of the organization or individual that submits the application to gain funding, or has received funding or expects to receive funding for a competition project.  Where the applicant/recipient is an individual, the last name, first name, and middle initial must be entered.: 
	Applicant Street1: Enter the street address of the applicant/recipient.: 
	Applicant City: Enter the city of the applicant/recipient.: 
	Applicant Country: Enter the country containing the city and state.: 
	HUD Program Name: Enter the formal name of the HUD program under which the applicant/recipient is requesting assistance.: 
	Amount of HUD Assistance: Enter the dollar amount of the HUD assistance being requested or has been received and to which the update report relates.: 
	Project Name: Enter a description that identifies the project for which assistance is sought.  For existing projects, it is recommended to begin with the most appropriate government identifying number (e.g., RFP number, IFB number, grant announcement number, or grant, contract, or loan number).: 
	Project Street1: Enter the street address of the project/activity for which assistance is being sought.: 
	Project City: Enter the city of the location of the project or activity for which assistance is being sought.: 
	Project Zip Code: Enter the five-digit Zone Improvement Plan (ZIP) code that identifies a postal delivery area  within a city or state.: 
	Project State: Enter the text identifying the state of the location of the project or activity for which assistance is being sought.: 
	Project Country: Enter the country containing the city and state.: 
	Excess 200000 Indicator No: 
Select Yes or No to indicate if the funding amount requested or received during a fiscal year is in excess of $200,000.: 
	TextField1: 
	XDPFirstField: 
	Government Agency County: Enter the county of the location of  the other government agency (federal, state, local) that is making available assistance to the project or activity.: 
	Government Agency Zip Code: Enter the five-digit Zone Improvement Plan (ZIP) code that identifies a postal delivery area  within a city, state.: 
	Government Agency State: Enter the text identifying the state of  the government agency from which assistance is being sought.: 
	Government Agency Country: Enter the country containing the city and state.: 
	Government Agency Street1: Enter the street address of the other government agency (federal, State, local) that is or expected to make available assistance to the project or activity.: 
	Government Agency Street2: Enter the street address of the other government agency (federal, State, local) that is or expected to make available assistance to the project or activity.: 
	Government Agency City: Enter the city of the location of other government agency (federal, state, local) that is making available assistance to the project or activity.: 
	Government Agency Name: Enter the name of the other government agency (federal, state. local) that is or expected to make available assistance to the project or activity.: 
	Type of Assistance: Enter the type of other government (e.g., loan, grant, loan insurance).: 
	Fund Expected Use: Enter each reportable use of funds must clearly identify the purpose to which they are to be put.  Reasonable aggregations may be used, such as "total structure" to include a number of structural costs, such as roof, elevators, exterior masonry, etc.: 
	CES 1st Quarter Program Staff Dollars: Dollar Amount in First Quarter for CES Program Staff.: 
	DataEntered_1: 
	Government Agency County: Enter the county of the location of the other government agency (federal, state, local) that is making available assistance to the project or activity.: 
	Government Agency Zip Code: Enter the five-digit Zone Improvement Plan (ZIP) code that identifies a postal delivery area  within a city, state.: 
	Government Agency Country: Enter the country containing the city and state.: 
	Government Agency State: Enter the text identifying the state of the government agency from which assistance is being sought.: 
	Government Agency Street1: Enter the street address of the other government agency (federal, State, local) that is or expected to make available assistance to the project or activity.: 
	Government Agency Street2: Enter the street address of the other government agency (federal, State, local) that is or expected to make available assistance to the project or activity.: 
	Government Agency City: Enter the city of the location of other government agency (federal, state, local) that is making available assistance to the project or activity.: 
	Government Agency Name: Enter the name of the other government agency (federal, state. local) that is or expected to make available assistance to the project or activity.: 
	Type of Assistance: Enter the type of other government (e.g., loan, grant, loan insurance).: 
	Fund Expected Use: Enter each reportable use of funds must clearly identify the purpose to which they are to be put.  Reasonable aggregations may be used, such as "total structure" to include a number of structural costs, such as roof, elevators, exterior masonry, etc.: 
	CES 1st Quarter Program Staff Dollars: Dollar Amount in First Quarter for CES Program Staff.: 
	DataEntered_2: 
	FileName: 
	MimeType: 
	href: 
	hashAlgorithm: 
	HashValue_data: 
	Attachment: Attach a file containing text providing additional information on Other Government Support.: 
	View Attachment: Click here to view the attachment.: 
	Delete Attachment: Click here to delete the attachment.: 
	Add Attachment: Click here to add an attachment.: 
	Signature:  Enter the signature of the applicant.: 
	Interested Party Organization Name: Enter full name, if person is an entity, must include address of the entity as well as the CEO.  List all names alphabetically. If additional space need please add as attachment for Part III Interested Parties   (Field does not provide enough space to add address as stated in the instructions).: 
	Enter the SSN or EIN.  If the applicant is an organization, there must be an Employer Identification Number (EIN), If the applicant/recipient is an individual, then must be a Social Security Number (SSN).: 
	Type of Participation: Enter the type of participation in the project or activity for each person listed: i.e. , the person's specific role in the project or activity (e.g. contractor, consultant, planner, investor): 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	Interested Party Organization Name: Enter full name, if person is an entity, must include address of the entity as well as the CEO.  List all names alphabetically. If additional space need please add as attachment for Part III Interested Parties   (Field does not provide enough space to add address as stated in the instructions).: 
	Enter the SSN or EIN.  If the applicant is an organization, there must be an Employer Identification Number (EIN), If the applicant/recipient is an individual, then must be a Social Security Number (SSN).: 
	Type of Participation: Enter the type of participation in the project or activity for each person listed: i.e. , the person's specific role in the project or activity (e.g. contractor, consultant, planner, investor): 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	Interested Party Organization Name: Enter full name, if person is an entity, must include address of the entity as well as the CEO.  List all names alphabetically. If additional space need please add as attachment for Part III Interested Parties   (Field does not provide enough space to add address as stated in the instructions).: 
	Enter the SSN or EIN.  If the applicant is an organization, there must be an Employer Identification Number (EIN), If the applicant/recipient is an individual, then must be a Social Security Number (SSN).: 
	Type of Participation: Enter the type of participation in the project or activity for each person listed: i.e. , the person's specific role in the project or activity (e.g. contractor, consultant, planner, investor): 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	DataEntered_3: 
	Interested Party Organization Name: Enter full name, if person is an entity, must include address of the entity as well as the CEO.  List all names alphabetically. If additional space need please add as attachment for Part III Interested Parties   (Field does not provide enough space to add address as stated in the instructions).: 
	Enter the SSN or EIN.  If the applicant is an organization, there must be an Employer Identification Number (EIN), If the applicant/recipient is an individual, then must be a Social Security Number (SSN).: 
	Type of Participation: Enter the type of participation in the project or activity for each person listed: i.e. , the person's specific role in the project or activity (e.g. contractor, consultant, planner, investor): 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	DataEntered_4: 
	Interested Party Organization Name: Enter full name, if person is an entity, must include address of the entity as well as the CEO.  List all names alphabetically. If additional space need please add as attachment for Part III Interested Parties   (Field does not provide enough space to add address as stated in the instructions).: 
	Enter the SSN or EIN.  If the applicant is an organization, there must be an Employer Identification Number (EIN), If the applicant/recipient is an individual, then must be a Social Security Number (SSN).: 
	Type of Participation: Enter the type of participation in the project or activity for each person listed: i.e. , the person's specific role in the project or activity (e.g. contractor, consultant, planner, investor): 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	Financial Interest: Enter the financial interest in the project or activity for each person listed by the percentage of the dollar amount of the HUD assistance involved.: 
	DataEntered_5: 
	Date:  Enter the date the applicant signed the application.: 
	LastField: 



