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Agenda

 Grant Agreement Forms
 Back-Up Form
 Timesheet
 Certificate of Continuing Compliance
 Close Out Forms



Grant Agreement Forms



Grant Agreement Forms
 Grant Agreement Packet

 Exhibit A
 Rider B

 MHDC-100 Direct Deposit Forms
 MHDC-101 Authorized Signer Form
 MHTF-233 Client Contribution Certification 
 MHTF-235 Training Verification Check List
 Items provided by the agency



Grant Agreement Packet
Grant Agreement/ Rider A
 Grant Agreement will be sent via email to the Grant Contact and the 

Executive Director
 The email  will contain the following:

 Grant Agreement
 Exhibit A 
 Rider A’s
 Rider B

 Be sure that an Authorized Agent signs the Grant Agreement on page 14
 Check that your document has all applicable Rider A’s
Upload All documents in the Grant Agreement Upload 



Grant Agreement
Exhibit A

1. This section 
will be filled in 
when received.
2. Include the 
position of the 
person signing and 
then the name of 
the agency.

3. Check one 
of these 
boxes.

4. Agency 
Representee's 
Signature.

5. Agency 
Representee’s 
printed name.

6. Agency 
Representee’s Title.

7. Notary puts state and 
county where the 
document was signed.

8. Notary puts 
the date of the 
signature.

9. Notary lists 
name of agency’s 
representee. 

10. Notary’s 
signature.

11. Notary’s 
stamp goes 
here.



Grant Agreement 
Rider B

 Included in the Grant Agreement Packet
Must be signed by an Authorized Signee
Authorized agent prints their name and 

title



MHDC-100 Direct Deposit Form

1. Select either 
checking account or 
savings account.

2. Write the date the form was 
signed.

3. Authorized signer’s 
signature goes here.



MHDC-101 Authorized Signer Card

2. Grant Number(s) go here. You may list more than 
one grant number in this section. 

3. Print name and title and then sign in the box.
• This is the person that is giving permission for others to sign 

this and other grant related documents. 
• This is the person that must sign the bottom of the form as 

well. 

1. Agency Name goes here.

4. Use these boxes for other people that can sign grant 
documents. There must at least 2 people listed. 

5. The person who signed as the Authorizing 
Official must print their name and title and sign 
and date this section.



MHTF -233 Client Contribution Certification

1. Basic grant information goes here.

2. Check one box here. 

3. An authorized agent 
must sign and print their 
name and date on the 
form.



MHTF-235 Training Verification Checklist

1. Place agency name and 
grant number here.

2. Check each box after ALL 
MHTF staff have watched/ 
read the items listed. 

3. Authorized signer must 
sign their name, date the 
form, and put their title 
and phone number.



Documents Required from the Agency
Certificate of Liability Insurance

 Current liability insurance coverage
 Must submit new Certificate if coverage lapses

E-Verify Memorandum of Understanding (MOU)
 Every agency will be required to upload this document even if you have been funded 

previously
 Must upload the full MOU packet

United Way 2-1-1 Registration
 Screenshot or print off from the website
 Must show how clients can contact the agency for assistance



Back-Up Requirements



Back-Up Requirements
 MHTF-211 Back-Up Form
 HMIS/Comparable Database Report



MHTF-211 Back-Up Form 

5. Use the tabs on the bottom to switch 
between components.

4. Authorized person’s signature and printed name go here.

1. Basic agency and grant information goes 
here.

2. This information comes from 
HMIS or the Comparable Database 
for DV agencies.

3. This information will auto 
populate from the other tabs on 
the bottom of the worksheet.



MHTF-211 Back-Up Form
Home Repair and Administration Tabs

4. Fill in a row for 
every service that 
was provided.

3. The top row 
provides more detail 
of what should be 
written in each 
column.

5. The total will 
add up all 
amounts on 
each page.

1. The first 2 boxes will auto 
populate from the first page, and 
the last cell will add the total of 
all pages in this tab. You only 
need to put the date range you 
are reporting here.

2. Put the number of 
household split by their 
AMI category here.



MHTF-211 Back-Up Form 
Operating Tab

3. Fill in each row 
for every service 
that was provided.

2. The top row 
provides more detail 
of what should be 
written in each 
column.

4. The total will 
add up all 
amounts on 
each page.

1. In this section the first 2 
boxes will auto populate 
from the first page, and the 
last cell will add all pages in 
this tab. You only need to 
put the reporting range here.

5. Put the number of Households served by service type.



HMIS/Comparable Database Report
 HMIS Report must be included for any back-up that is billing for Housing Assistance 

or Emergency Assistance component
 HMIS Reports/Comparable Database must include the following

 Client ID
 MHTF Region
 AMI Category

 0-25%
 26-50%

 Amount Paid
 Service Provided
 Payee
 Household Composition 
 Paid Date

 If you have questions regarding HMIS please contact your HMIS lead
 MHDC does not have access to HMIS



Timesheet 



MHTF-237 Program Staff Timesheet 

2. Put pay period 
start and end 
dates go here.

1. Fill in employee’s         
information in these boxes.

3.Fill in the middle section of 
this form with the date and 
hours the employee worked 
and how many of those hours 
are specific to MHTF.
*Please note the last column auto populates*

4. This line will 
auto populate 
based on the 
information above.

5. Here both the Employee 
and the Supervisor need to 
sign and date.



Certificate of Continuing 
Compliance



MHTF-234 Certification of Continuing Program 
Compliance For Construction Funds

1. Fill in agency and project 
information here.

2. Place agency name here.

3. Place date here.

4. An authorized signer of the agency 
must sign, print, and place their title 
here. Complete with and in front of a 
notary.5. The notary will 

fill out this section 
and must include 
their stamp.



Close Out Forms



Close Out Forms

 MHTF-227 Close Out Form
 Housing Assistance and Emergency Assistance
 Operating Funds
 Home Repair

 MHTF-209 Sources and Uses
 Close Out forms will be submitted via the Grant Interface portal

 https://www.grantinterface.com/Home/Logon?urlkey=mhdc



MHTF-227 Close Out Form
HA & EA

1. Put basic 
grant 
information 
here.

2. This information 
comes from HMIS.

3. Put the # of 
household served.

4. Put the amount 
spent in each of the 
categories.

7. This box will 
equal your award 
and auto 
calculate.

6. Put any 
amount not 
spent but 
awarded in this  category.

5. This will auto 
calculate the total 
amount spent in 
the categories.

8. Put the 
number of 
households 
served per 
county 
here.

9. This box 
will auto 
calculate the 
percentage 
served by 
region.



MHTF-227 Close Out Form
Operating

1. Put basic grant 
information here.

2. Put % of 
funds spent 
per eligible 
activity. 

3. Put total # of 
households 
served in program 
supported by 
MHTF.

4. Put the 
amount spent in 
this category. 

5. Put the 
amount that 
wasn’t spent of 
your award here.

6. This box will equal 
your award and will 
auto calculate. 

7. Provide MHTF 
feedback here.



MHTF-227 Close Out Form - HR

1. Put basic 
grant 
information 
here.
2. Put the % of 
AMIs and 
length of HR 
project.

3. This is the # of 
household served.

4.This is the  amount 
spent in the category.

5. This calculates 
the total amount 
spent.

6. Put any amount 
not spent but 
awarded here.

7. This box will equal your 
award and auto calculate. 

8. On this 
page you 
will put the 
number of 
households 
served per 
county.

9. This box 
will auto 
calculate the 
percentage 
served by 
region.



MHTF-209 Sources and Uses

1. Put agency 
name here.

2. List grant types 
that were awarded.

3. List all sources 
of funding that 
supports the same 
programs as 
MHTF in this row.

4. Fill in the table 
with amounts 
spent in the 
appropriate cells.

5. The bottom 
row and last 
column will 
auto calculate 
based on 
information in 
the table.



Kansas City:
1201 Walnut Street, Suite 1800

Kansas City, MO 64106
(816) 759-6600 

St. Louis:
505 N. 7th Street, Suite 2000

St. Louis, MO 63101 
(314) 877-1350

Lisa Moler
Housing Program Administrator

CP.Programs@MHDC.com


