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Date
(Sub-grantee name)
(sub-grantee address)

Dear _________________, 
(Grantee Name) is writing to document the re-capture and/or de-obligation of Housing Stability Counseling Program (HSCP) funds from (Sub-grantee Name) due to (Grantee Name). This letter outlines the calculations and process surrounding your grant allocation. Definitions of re-capture and de-obligation are provided below for guidance.
De-obligation of Funds. “De-obligation of Funds” refers to Grantee’s right to rescind its obligation to disburse funds awarded to a Sub-Grantee for reasons such as underperformance, non-compliance, end of grant period, breach of this Grant Agreement, violation of state, federal and/or local law, fraud, or willful misconduct, or change in eligibility status.
Recapture of Funds. “Recapture of Funds” refers to Grantee’s right to take back grant funds already disbursed to a Sub-Grantee for reasons such as underperformance, non-compliance, end of grant period, and/or fraud.  

HSCP Grant Award 
The HSCP grant award to (Sub-grantee Name) was $__________ ($__________ for Counseling and $__________ for Program Related Support). Of this, (Grantee Name) has already disbursed a total of $___________ ($__________ for Counseling and $__________ for Program Related Support) to (Sub-grantee Name) as of (XX/XX/XX). A total of $__________ is being de-obligated and $__________ is due to (Grantee Name) in recaptured funds. 

	 Grant Award 
	Funds Disbursed to (Sub-grantee Name) 
	Recapture Total 
	De-obligation Total 

	$0.00 
	$0.00 
	$0.00 
	$0.00 



(Grantee Name) releases (Sub-grantee Name) from all obligations under the sub-grantee agreement between (Sub-grantee Name) and (Grantee Name) following receipt of recaptured funds. 

Please wire transfer the recaptured grant funds.  These funds should be wired to the (Grantee Name) account below no later than (XX/XX/XX). (Please adjust this sentence to match your internal policies & procedures regarding how funds are to be returned to your organization. Please remove wiring instructions from document if not applicable.)

Account number: 	
Checking Type:   	
Routing number:  	
Routing number:  	
Account Name:   	
Account Address:	

(Grantee Name) would like to wish your organization the best.

Sincerely,

Signature

(Grantee Representative Name, Title)
CC: 
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