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Asset Management Contact List   
Main Agency Telephone Number       (919) 877-5700 

Rental Investment Business Group Fax Number     (919) 877-5701 

Sandy Harris, Director of Rental Programs, ssharris@nchfa.com   (919)877-5649 

Susan Westbrook, Manager of Rental Assets, sewestbrook@nchfa.com  (919) 877-5647 
 

Asset Management and Compliance Teams: 
If you have a general or specific question regarding tax credits or an RPP funded property, contact any of the following: 

 

Tanya Burnett Clark,    tbclark@nchfa.com   (919) 877-5665 
Team Leader 

Lisa Alston     lnalston@nchfa.com   (919) 877-5669 

Chad Bixler    cebixler@nchfa.com   (919) 500-5242 

Tammy Douglas    tgdouglas@nchfa.com   (919) 877-5654 

Chelsea Isaksen    ckisaksen@nchfa.com   (919) 480-8786  

Melissa Keller    mdkeller@nchfa.com    (919) 480-8970 

Kim Scott     kascott@nchfa.com   (919) 578-3492 

Krista Zimmer     klzimmer@nchfa.com   (919) 480-8947 
 

Sandy Harris     ssharris@nchfa.com   (919_877-5649 
Director of Rental Programs 

Amy Barnes    aebarnes@nchfa.com   (919) 850-2869 

Susan Caulder     sccaulder@nchfa.com   (919) 981-2641 

Louise Gardner     rlgardner@nchfa.com   (919) 877-5663 

Heidi Holt     htholt@nchfa.com   (919) 480-2877 

Steven James    spjames@nchfa.com   (919) 981-2654 

Randa McCauley    rjmccauley@nchfa.com  (919) 981-2691 

Dorian Minters    dlminters@nchfa.com   (919) 981-4470 

Deborah Simmons    dlsimmons@nchfa.com  (919) 981-4471 

         
If you have a question about the online reporting system (RCRS), contact: 

Tanya Clark        tbclark@nchfa.com        (919) 877-5665 
 

If you have a question about Annual Owner Certifications (AOC), contact: 

Tanya Clark        tbclark@nchfa.com        (919) 877-5665 
 

If you have questions on RPP rent increases or reserve withdrawals, contact: 

Randa McCauley    rjmccauley@nchfa.com   (919) 981-2691 
 

If you have general questions about audited financial statements, contact: 

Sandy Harris     ssharris@nchfa.com   (919) 877-5649 
 

If you have a question about utility allowances, contact: 

Tammy Douglas     tgdouglas@nchfa.com   (919) 877-5654 
 

If you have a question about the KEY Program payments, contact: 

Louise Gardner     rlgardner@nchfa.com   (919) 877-5663 
 

If you have questions about our training requirements, training workshops or workshop schedules, contact: 

Steven James      spjames@nchfa.com    (919) 981-2654 
 

If you have questions about our training workshop registration, contact: 

Gianna Hargrove-Fletcher   gmhargrovefletcher@nchfa.com   (919) 578-3529 
  

If you have a general or specific question about a Supportive Housing property or shelter, contact: 

Susan Caulder     sccaulder@nchfa.com    (919) 981-2641 
 

If you have general questions about physical inspections, contact: 

Sandy Harris     ssharris@nchfa.com   (919) 877-5649 

Physical Address:      Web Site: 

3508 Bush Street      www.nchfa.com 

Raleigh, NC 27609-7509  
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Referral of to . 
Head of Household Name To be completed by Housing Assessor 

The head of household must sign a Letter of Referral. Referral Agencies can only refer applicants to properties within the 
agency’s service area. 

TARGETING PROGRAM LETTER OF REFERRAL 
SECTION 1 (Completed by the Referral Agency and Housing Assessor.) 

SECTION 2 (Completed by the Referral Agency and the Head of Household. Head of Household signature required.) 

SECTION 3 (Leave this Section Blank-Must be Completed by DHHS/Housing Assessor for Referral Eligibility Information) 

Type of Unit : KEY PBRA/RD      ISHP 

Type of Subsidy: 

Key 

PBRA 

Section 8 

TCLV 

VASH 
Other Federal Voucher 

Unit Size Information 

Verified HOH has disability income 

Verified HOH has a disability 

Verified HOH has a disability 

Verified HOH has a disability 

Verified HOH has a disability 

Verified HOH has a disability 

Yes  No, will provide Key waiver. 

Security Deposit Amount: 

 

 

 

Properties Built w/o 1 BR  

Household reports live-in aide 

Yes (Verified this property was built without one-bedroom units and household is eligible to rent 2 BR unit.) 

Yes No 

Number of Household Members Authorized Unit Size 
This signature certifies the information is true and accurate of as of the date signed, the property manager must verify all income information, household size, live-in 
aide certification at time of application and provide any changed information to Assessor within 5 days of receipt to obtain further approval letters/documents from 
Assessor. 

NC DHHS/DAAS Housing Assessor Staff Signature Date 

Revised April 2023 

Date Head of Household Signature 

At lease application, I, Head of Household, authorize the North Carolina DHHS, Division of Aging and Adult 
Services (DAAS), Housing Unit and property management to communicate regarding my household demographics, 
income, and expenses for determining eligibility for rental assistance and/or rent share. If my application results in 
tenancy, I authorize NC DHHS/DAAS, Housing Unit to communicate directly with property management regarding 
issues related to my tenancy and to relay this information to my referral/support agency. In signing this form, I 
certify that the information provided accurately reflects my household’s need for this assistance and that I 
understand that knowingly providing false information could result in termination of rental assistance. By signing 
this form, you are authorizing the release of certain personal and financial information to third 
parties as indicated above. 

Accessibility Needs 
Fully accessible ____    Handicap ____ 

Ground ____                  None  ____ 

SA
MP
LE
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INVOICE
Tools R US

PO Box 1234 • Happytown, NC 27000 Page 1
Please Pay From Invoice
Terms: Net 30 Days
A minimum late charge of $2.00 or 1.5% per month (18% per year)

Invoice Date Invoice Number
34

Customer Number Ordered By Authorized By Order Number Purchase Order Number

3 Sandy Harris Scott Farmer 73

Ship To:

Happy Garden APTS
229 Happy LN, OFC
Happytown, NC 27000

Crisper Cover

Stock Number Description GL Account Ordered Shipped Unit Price Unit Extension
r- 304543 GE Refrig Fxd Shelf Bar 7.25" Wht 3520 5 5 24.72 EA 123.60

203022 GE Refrigerator Cover Pan WR32X10398 3520 5 5 ( 81.42) EA 407.10
408754 A19 60w 4100k Dim Gu24 LED 8/Pkg it 8 8 64.76 PK 518.08
128122 10-year Photo Smoke Detector/ / 4505 8 8 70.19 EA 561.52

Ship Date Sub Total
11/02/2022 1,610.30
Pkg Count Sales Tax
7 108.70
Weight Freight
42.65 LB 0.00

1,719.00

Continued

Invoice Number: 34
Amount Due:
Date Due:

Amount Paid:

1

11/02/2024

1,719.00
12/02/2024
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Happy Day Painting
30 Lazy Circle,
Happytown, NC, 27217
800) 001-0005

happydaypainting@gmail.com

BILL TO

Happy Garden Apts.

229 Happy Lane , Happytown , NC 27000

RATE QTY AMOUNT

2908-200 2 bed $275.00 1 $275.00

Sheetrock repair $50.00 2 $100.00

Payment Info SUBTOTAL $375.00

PAYMENT INSTRUCTIONS TAX (0%) $0.00

Payments due 30 calendar days after invoice
date. Invoices more than 14 days past payment TOTAL $375.00

due date will accrue a *15% late fee, monthly,
until payment is received. BALANCE DUE USD $375.00

* 15% of the value of the original invoice

INVOICE

INV0003

DATE June 8,  2025

DUE  DATE

June 30,  2025 

USD  $375.00
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INVOICE

Carpets R US
PO BOX 9

Happytown, NC 27000
Telephone: 888-555-2100 Fax:

Page 1

Sold To Ship To
Happy Garden APTS.
229 Happy Lane
Happytown, NC 27000

200 Happy Lane
Happytown, NC 27215

CARPET

PO Number Order Number I
22

Style/ltem Color/Description Quantity Units Price Extension
32586543 RAVE REVIEW TEA 41.33 SY 7.25 299.64
11.50—-B2
19.50—-FILL CLOSET, LR, B2, HALL

DFSPECVI38 SPEC VI 3/8 30YDS BLUE 78.67 SY 2.25 177.01
LCAPT INSTALL APARTMENT CARPET 78.67 SY 2.50 196.68
FUTWMB12- 9/16" X 1-7/16" STANDARD PIN SILVER 1.00 EA 15.00 15.00
2114HMF CLAMPDOWN
32586541 RAVE REVIEW TEA 37.33 SY 7.25 270.64
14.50 FR
13.50 Bl

- 9:37AM -

Material: 762.29
Service: 196.68

Mise. Charges: 0.00
Sales Tax: 64.73
Mise. Tax: 0.00

INVOICE TOTAL: $1,023.70

Less Payment(s): 0.00

BALANCE DUE: $1,023.70

1  Invoice  Date
06/15/25

Inventory
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InvoiceHAPPY Cleaning,LLC
2 Cleaning AVE,
Happytown, NC 27000
888 777 5555 Office & Fax

Bill To
Happy Garden Apts.
229 Happy Lane
HappytownNC 27000

CLEANING

Invoice No. P.O. Number Terms Project
00006 30 DAYS

Item
Vacant Apt. (200)

Description
2 Bedroom Apt. Cleaning

Quantity Rate Amount
110.00 110.00

Cleaning
TRASH-OUT (200) TRASH-OUT 130.00 130.00
Extra Cleaning (200) We did extra cleaning, all unit 130.00 130.00
Extra Cleaning (200) We did extra cleaning, stove and 2 25.00 50.00

refrigerator

Subtotal $420.00

Sales Tax $0.00

Total $420.00

Date
06/10/25

DONE:  06-10-25
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Description Cost 

  

  

  

  

  

          Total Cost    

a) Total Cost from above                       $ _______________ 

b) Security Deposit from line 1             - $ _______________ 

c) Payments made by tenant                                                  - $ _______________ 

  d)   Remaining Unpaid Damages (If the amount is negative, you are not eligible for any unpaid damages.)            = $ _______________ 

      e)   Enter the lesser of line 1d or $3,500 here and in RCRS on the Unpaid Damages line (not less than $0)        $ _______________ 

3) Reimbursement of Unpaid Tenant Portion of Rent and Late Fees minus remaining paid security deposit, not to exceed 3 months 
of the tenant portion of rent. Eligible only if DHHS notified of the balance due within 10 days of delinquency notice being served to 
the tenant. Include a copy of the tenant ledger as supporting documentation. 

a) Unpaid Tenant Rent (up to 3 months)  $_______________ 

b) Enter line 2d if negative amount                                                                                                                                    - $ _______________ 

c) Unpaid Tenant Portion of Rent and Late Fees (If the amount is negative, you are not eligible for any unpaid damages.)  = $ _______________ 

d) Enter line 3c (not less than $0) here and in RCRS on the Unpaid Tenant Rent line     $ _______________ 

 

 

TARGETING PROGRAM SPECIAL CLAIMS  WORKSHEET

Property Name  _  Property Email  ________________________________________

Resident Name  _  Resident Address  ______________________________________

Move Out Date  _______________________________________

Instructions  and notes:

• RCRS must be up to date prior to special claims submission  including move out of the household above  and  move  in of the next 
household except when  the unit remains unrented for more than 2 months.  (Early  claim  submission will limit the vacancy claim.)

• Start  with Line 1 and complete each section in order  regardless of what type of claim you are filing.

• Request NC  Dept.  of Health and Human Services (DHHS) certify and sign this form prior to claim submission.  Claim  approval is 
subject  to certification by  DHHS that property management gave DHHS opportunity  (as specified for each type of claim)  to 
mitigate tenancy issues to preserve housing  for the resident/household  and  that  the property is eligible for reimbursement.

• Upload  in RCRS this completed  form, a  copy of the completed security deposit disposition form  and all required supporting 
documentation referenced in this worksheet for each type of claim.

• Final approved amounts are subject to maximum  amounts  allowable under program guidelines.

• For questions regarding this form or claim submission, contact Louise Gardner at  rlgardner@nchfa.com  or Sandy Harris at 
ssharris@nchfa.com.

• Send forms to  Detra Purcell at  Detra.l.purcell@dhhs.nc.gov  for DHHS certification.

1) Security Deposit Collected  $  _______________

2) Reimbursement for Unpaid Tenant Damages  minus  the  paid security deposit  and/or payments made by tenant, not to exceed
$3,500.  Eligible only if owner has policy of inspecting units at least annually and DHHS notified of damages identified during unit 
inspection.  Include invoices and unit inspection reports.

Itemized Claim  –  Enter items  included in the claim and upload  required  supporting documentation

Happy Gardens propertymgr@happygardens.com

Louisa Gardner  200 Happy Lane

635

420.00

81.42replace crisper cover 

Sheetrock repair and (paint unit prorated 2/3)

Replace carpet (prorated 6/7 years) 877.45

strip/wax floors 225.00

1887.21
635.00

-
1252.21

Rent $422 (2 mths), late fees $30 452.00

5/31/2025

452.00

Clean Unit

1252.21

283.34

1887.21
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4) Reimbursement for Vacancy due to Tenant Abandonment of Unit in the amount of the Key Payment Standard during the 
remaining lease term, minus remaining paid security deposit, not to exceed 2 months’ rent. Eligible only if tenant vacates unit 
prior to end of lease term, DHHS notified of abandonment within 2 days of management learning of abandonment, and unit 
remains unrented.  

a) Enter the Key Payment Standard or total rent collected for the unit if Key is not used (up to 2 months)         $ _______________ 

b) Enter line 3c if negative amount                                                                                                                                    - $ _______________ 

c) Eligible Abandonment Claim (If the amount is negative, you are not eligible for an abandonment claim). = $ _______________ 

d) Enter line 4c (not less than $0) here and in RCRS on the Abandonment line      $ _______________ 

5) Reimbursement for Successful Eviction Costs, not to exceed $1,000. Eligible only if the owner prevails in the eviction action and 
DHHS given three opportunities to intervene prior to eviction filing. Include invoices for eviction related costs (e.g., court filing 
costs, sheriff’s office fees, attorney’s fees) and a copy of the summary ejectment.  

a) Eviction Costs                                  $ _______________ 

b) Enter line 4c if negative amount                                                                                                                                   - $ _______________ 

c) Remaining Eviction Costs (If the amount is negative, you are not eligible for any unpaid damages.)                  = $ _______________ 

d) Enter the lesser of line 5c or $1,000 here and in RCRS on the Eviction Cost line         $ _______________ 

 

 

 

 
 

    

  

  

      
   

   
 

   
           

   
           

 

DHHS Certification 

By signing the form below, DHHS certifies that they were given opportunity to mitigate any tenancy issues in order to  
preserve housing for the household as specified by each claim type and the property is eligible for reimbursement. 

 

______________________________________________  _____________________ 
Signature        Date   

______________________________________________  _____________________ 
Printed Name        Phone Contact   

 

 

Form effective 1/1/24 

Property Certification

By signing the form below, the property certifies the following:

• The household  participates  in the Targeting Program  administered by the  DHHS.

• The household has vacated the unit; thus, the property is entitled to request reimbursement of  allowable costs.

• DHHS was given the opportunity to mitigate any tenancy issues in order to preserve housing for the  household.

• The property has not and will not request  permission  from  NCHFA  to  use funds from  any operating or 
replacement  reserve accounts  associated with the property  for  reimbursed  costs, AND

• The property  will  not  seek  or continue seeking  collection of money from the  household  for reimbursed  costs.

______________________________________________  _____________________
Signature  Date

______________________________________________  _____________________
Printed Name  Phone Contact

Sandy Harris

Detra Purcell 

08/06/2025

919-855-3439

8/01/2025

919-877-5649

1270.00

1270.00

Targeting Program and Key Rental Assistance Training
October 14, 2025
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