Exhibit 6.3

Department of Housing
Small Cities Program

Fair Housing Plan Schedule

(For Past Grantees)

Grantee Name: 




   Grant Number:

Contact Person:




   Phone Number:


	Action Step #
	Activities Performed
	Staff Responsible
	Date Started
	Date Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Name and Title of Chief Elected

Signature



Date

Official or Executive Officer


