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                                                           APPENDIX 9

__________________________________________________________________________

              REGIONAL FUND AND CONTRACT AUTHORITY ASSIGNMENT

Regional Fund Assignment        U.S. Department of Housing

                                and Urban Development

_________________________________________________________________

Issued to   Program Title   Assignment Number   Date

  (a)           (b)              (c)              (c)

                   _______ ___________________ __________________

                           Current Fiscal Year Assignment

__________ ________ _____________________________________________

Program Activity   Total Previously   +Increase   Total Issued

     Title              Issued        -Decrease     To Date

_________________ __________________ ___________ ________________

      (1)                (2)             (3)          (4)

_________________ __________________ ___________ ________________

      (d)                (e)             (f)          (g)

(a)  Enter the name of the Region; e.g., Boston Regional Office.

(b)  Enter the issuing Headquarters Program Office title: e.g.,

     Community Planning and Development.

(c)  The issuing Office enters the assignment number and date.

(d)  A separate Form HUD-185 will be prepared for each program.  All

     program activity titles or program categories for which the

     issuing Assistant Secretary is responsible will be listed on

     each Form prepared.  The program activities listed must reflect

     subdivisions of funds is accordance with the applicable

     Apportionment and Reapportionment Schedules (Standard Form 132)

     and/or the Advice of Allotment (Form HUD-158).

(e)  Enter the total dollar amount of all previous Fund Assignments

     issued during the current fiscal year to that particular Region

     for each program activity listed.

(f)  Enter the increase or decrease resulting from this Assignment

     prefixed as appropriate by + or (-).  For those program

     activities not affected by this Assignment enter leaders (i.e.,

     ...).

(g)  Enter the net total of columns (2) and (3).

(h)  Signature of the cognizant Assistant Secretary or his/her

     designee.

(i)  Signature of person authorized to validate funding availability

     for the Office of Finance and Accounting (OFA) and the date of

     validation.

     THE FORM HUD-185 MAY BE PREPARED BY AN AUTOMATED SYSTEM WHICH

     DISPLAYS THE SAME INFORMATION AND BASIC FORMAT OF THE FORM.

_____________________________________ ___________________________

Approved by (Signature of             Funding Available (OFA)

Assistant Secretary)      (h)

_____________________________________ ___________________________

                                                  HUD-185 (7-86)

_____________________________________________________________________

