
Georgia Department of Community Affairs – Neighborhood Stabilization Program 

Program Income Remittance Form 

NSP Grantee Number: ________________  Grantee Name: _____________________________ 

Grantee Contact Name: ___________________________          Contact #: __________________ 

NSP Project Number: ____________________________________________________________ 

Project Address: ________________________________________________________________ 

Date of Loan Closing: ____________________________________________________________ 

Total Program Income Earned from Sale: $___________________________________________ 

DCA Portion Earned (4%): $_______________________________________________________ 

Amount Remitted to DCA (should be same amount listed above): $_______________________ 

Remittance Method:  

Wire/ACH Transfer   

Check   

Date  of Wire:  _____________ Conf.  #:  ___________________  

  Check #: _________________      Date of Check: ____________ 

Comments:  ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

WIRE:    GA Dept. of Community Affairs JP Morgan Chase Bank Routing : #: 021000021 Acct#:  523037601 

ACH:      GA Dept. of Community Affairs JP Morgan Chase Bank Routing #: 044000037 Acct#:  523037601

DCA Office Use Only 

Date Received: ___________________  Amount Received: $_________________________ 

NSP Sign‐off: ____________        CFD Sign‐off: ___________        Finance Sign‐off: ___________ 
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