
 

 
Customer  

Borrower Name:  Loan Number:  

 

Address:  
 

Disbursement 

Payee Address Description Amount Fund Account 

    1005 2160 
 
    1005 2160 
 
    1005 2160 
 
 Total Disbursement =    
 

I, the property owner, request grant disbursement to the above payee in the amount listed. 
 

1. I certify that such payments are in accordance with the terms and conditions of the documents 
executed in connection with the above stated loan. 

 
2. I certify that any applicable certifications, receipts, invoices or change orders are attached and 

properly executed. 
 

3. I acknowledge acceptance of work performed and/or materials received. 
 

 

 

  
Borrower’s Signature  Date 

 

Loan Disbursement 

PHB Neighborhood Housing Program 
1900 SW 4th Ave, Suite 7007, Portland OR 97201 
Phone 503.823.3336 – Fax 503.865.3481 

 


