Texas Department of Housing and Community Affairs
Colonia Self-Help Center Program

=]

EQUAL HOUSING
OPPORTUNITY

Public Services Draw Checklist

County: Contract Number:

| Required Documentation per Activity - Form A203/A204 is required for every draw request.

|Too| Lending Library

[ ]Work performed by the County

Salaries - Only actual hours worked directly on this address are eligible for reimbursement and must be documented. Support
documentation must include timesheet(s) signed by the supervisor and employee, breakdown of hours worked for the work week,
hourly rate of pay. Itemized receipt(s) for purchases materials, tools, and procurement costs/fees.

Attach Forms 20 and 30 (21 and 29 as applicable).

[ ]Work performed by CSHC Provider
Include Itemized invoice(s).

|So|id Waste Removal

[ ]Work performed by the County

Salaries - Only actual hours worked directly on this address are eligible for reimbursement and must be documented. Support
documentation must include timesheet(s) signed by the supervisor and employee, breakdown of hours worked for the work week,
hourly rate of pay. Itemized receipt(s) detailing date(s), weight(s), disposal cost(s), colonias served, number of beneficiaries, and
procurement costs/fees.

Attach Forms 20 and 30 (21 and 29 as applicable).

[ ]Work performed by CSHC Provider

Include ltemized invoice(s) describing the date(s) of service, colonias served, number of beneficiaries, and tonnage
receipts.

|Computer Access

[ ]Work performed by the County

Salaries - Only actual hours worked directly on this address are eligible for reimbursement and must be documented. Support
documentation must include timesheet(s) signed by the supervisor and employee, breakdown of hours worked for the work week,
hourly rate of pay. Itemized receipt(s) detailing date(s) detailing purchased materials and procurement costs/fees.

Attach Forms 20 and 30 (21 and 29 as applicable).

[ ]Work performed by CSHC Provider
Include ltemized invoice(s) describing purchased materials.

|Classes - Submit an additional Form 23 for different classes being sought for reimbursement

Type of Class(es):

[ ]Work performed by the County

Salaries - Only actual hours worked directly on this address are eligible for reimbursement and must be documented. Support
documentation must include timesheet(s) signed by the supervisor and employee, breakdown of hours worked for the work week,
hourly rate of pay. Itemized invoice(s) detailing date(s) of service, number of participants, cost per class, sign in sheet(s), and
procurement costs/fees.

Attach Forms 20 and 30 (21 and 29 as applicable).

[ ]Work performed by CSHC Provider
Itemized invoice(s) detailing date(s) of service, number of participants, cost per class, sign in sheet(s), and procurement costs/fees.

DHCA Colonia Self-Help Center Program Page 1 of 2
Form 23 - Public Services Draw Checklist October 2025



The Texas Department of Housing and Community Affairs reserves the right to request additional documentation as
deemed necessary.

Refer to the Activity File Documentation Checklist (Form 2) for documentation that is to be maintained by the County.

|:|AII required documentation has been reviewed, approved and submitted.

County Representative Signature: Date:

County Representative Printed Name:

|:|AII required documentation has been reviewed, approved and submitted, and ORACLE has been updated.

OCl Representative Signature: Date:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making
false or fraudulent statements to any department of the United States Government.
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