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P e n n s y l v a n i a  H o u s i n g  F i n a n c e  A g e n c y  

APPLICATION AND AUTHORIZATION FOR PAYMENT 

NUMBER: _____ 

DEVELOPMENT:  PHFA NO.:   

OWNER:   ARCHITECT:  ___________________ 

CONTRACTOR:_____________________  PERIOD FROM:   TO: _______  

The following items, for which invoices and/or other documentation evidencing 
payment made or to be made have been attached, are hereby submitted for 
approval and payment. 

 GROSS PHFA USE 
 AMOUNT 

REQUESTED 
GROSS 

APPROVED 
NET 

APPROVED 

 

 

 

 

 

 

Total 

Gross-to-date:  Construction:  $ ___________  Total:   $____________ 

Explanation of Adjustments to requested amounts: 

 
 
 
 

APPROVED: 
 
 
 
_____________________________  ___________________________________ 
OWNER/MORTGAGOR  DATE   PHFA STAFF ACCOUNTANT  DATE 

(717) 780-1819   


