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Attachment B  
 

PHA Data Form 
 

PHA Name:  
PHA Street Address  
Contact Person  
Contact Phone  
PHA Code  
Field Office  
E-mail Address  
Fiscal Year: Jan-Dec   ⁪   Apr-Mar ⁪     July-June ⁪ Oct-Sept ⁪ 
 

Public Housing 
 

 
Amount 

Section 8 Housing Voucher 
Program 

 

 
Amount 

Number of Units  Number of Vouchers Under Lease  
Number of AMPs  2 brm FMR  
Calendar Year 2007 
WAPEL 

 
 Total 2007 Administrative Fee 

 
 

Transition Funding 
Amount PUM 

 
  

 

2007 Capital Fund Grant     
2007 Replacement 
Housing Fund Grant 
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