
Request ID Version

b. Amount 

obligated

c. Date 

obligated
e. File attachments

a. PHA obligated for 

an eligible use?

(HUD use only)

b. PHA obligated on or 

before obligation end 

date?

(HUD use only)

1 $0.00 MM/DD/YYYY Yes/No Yes/No

2

3

4

5

6

7

8

9

10

MM/DD/YYYY

4. Grant Name3. Total Voucher Amount

6. Are the funds requested in the voucher required for immediate cash needs?

$0.00 

7. Public Housing Authority's Name

11. Title

Paperwork Reduction Act Burden Statement: 

Public reporting burden for this collection of information is estimated to average 30 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 

maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of information, 

including suggestions for reducing this burden, to the U.S. Department of Housing and Urban, Office of the Chief Data Officer, Attention: Departmental Clearance Officer, 451 7th Street SW. 

Room, Washington, DC 20410.    HUD may not conduct or sponsor, and no persons are required to respond to a collection of information unless such collection displays a valid OMB control 

number.

HUD requires Public Housing Authorities (PHAs) to submit this information for certain Operating Fund Grants, Public Housing Grants, or supplemental grants provided to PHAs support their 

operation and maintenance of public housing projects or respond to federal emergencies, natural disasters, and national emergencies. HUD requests this information to make sure PHAs obligate 

and expend grant funds as directed by HUD through regulations, guidance, and PIH Notices. No confidentiality is assured. 

8. Voucher Obligations

c. Comments

(HUD use only)

oYes    oNo

9. HUD Review

U.S. Department of Housing and

Urban Development

Office of Public and Indian Housing

13. Date

1. Voucher Number 2. Date of Request

I, the undersigned, certify under penalty of perjury that the information provided above is true and correct. I certify that the expenditures, disbursements, and cash receipts are for eligible 

activities and objectives set forth in the terms and conditions of the Federal grant, and cover obligations for eligible activities incurred on or before the obligation end date. WARNING: Anyone 

who knowingly submits a false claim or makes a false statement is subject to criminal and/or civil penalties, including confinement for up to 5 years, fines, and civil and administrative penalties.  

(18 U.S.C. §§ 287, 1001, 1010, 1012, 1014; 31 U.S.C. §3729, 3802).

a. Description of obligation d. Comments

Public Housing Grants

Support for Payment Voucher

10. Name of Authorized Signatory

12. Signature

OMB Approval No. 2577-0299 (exp. 01/31/2026)

5. Grant Number

HUD Use Only

 Form HUD-52720
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