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REQUEST FOR RELEASE OF ESCROWED OR RESTRICTED FUNDS

DATE OF REQUEST:____________________________________________________
DATE NEEDED: _______________________________________________________
NAME OF PERSON SUBMITTING REQUEST: _________________________________
□ OWNER   □ MANAGER  □ OTHER  _____________________________________
PHONE NUMBER (_____) __________  EXTENSION _________  CELL: ___________

EMAIL:               _____________________@___________________
PROJECT NAME AND ADDRESS: _________________________________________

___________________________________________________________________
FUNDS NEEDED FOR:

□ PROPERTY TAXES         □ INSURANCE                  □ CAPITAL IMPROVEMENTS

□ COPY OF BILL OR INVOICE ATTACHED
AMOUNT REQUESTED:                         $___________________________________

BALANCE IN ACCOUNT (IF NOT HELD BY CDF)                         $________________

□ ATTACH COPY OF MOST RECENT BANK STATEMENT
*******************************************************************
IF YOUR REQUEST IS FOR A RELEASE OF RESERVE FUNDS FOR CAPITAL IMPROVEMENTS, YOU MUST COMPLETE PAGE 2 OF THIS FORM.  

ITEMS THAT ARE GENERALLY CONSIDERED CAPITAL IMPROVEMENTS INCLUDE:

· Replacement of refrigerators, ranges, and other major appliances 
· Extensive replacement of kitchen and bathroom sinks and counter tops, bathroom tubs, commodes, and doors (exterior and interior).

· Major roof repairs, including gutters, downspouts, and related eaves or soffits.

· Major plumbing and sanitary system repairs.

· Replacement or major overhaul of central air conditioning and heating systems, 

· Overhaul of elevator systems.

· Major repaving/resurfacing/seal coating (sidewalks, parking lots, and driveways)

· Repainting of the entire building exterior or extensive replacement of siding

A more complete description of items that qualify as capital improvements can be found in
CDF’S GUIDE TO REPLACEMENT RESERVES.
If you need a copy of this document please call (513) 721-7211 or go to CDF’s Website:  cincinnatidevelopmentfund.org
COMPLETE THIS SECTION FOR CAPITAL IMPROVEMENT 
(REPLACEMENT RESERVE) REQUESTS
PURPOSE OF REQUEST:  □ CAPITAL IMPROVEMENT □ EMERGENCY MAINTENANCE
DETAIL OF WORK NEEDED: _____________________________________________

___________________________________________________________________

___________________________________________________________________
IS THE PROJECT MAKING ADEQUATE AND CONSISTENT DEPOSITS INTO THE RESERVE ACCOUNT:              □ YES    □ NO
PLEASE INDICATE AMOUNT DEPOSITED INTO RESERVE ACCOUNT $_____________
□ MONTHLY            □ QUARTERLY             □ ANNUALLY
DO YOU CONSIDER THE BALANCE REMAINING IN THE RESERVE ACCOUNT AFTER THIS ITEM IS COMPLETED, TO BE ADEQUATE TO COVER CAPITAL IMPROVEMENTS NEEDED IN THE FORESEEABLE FUTURE?  
                         □ YES        □ NO
WHAT ADDITIONAL MAJOR IMPROVEMENTS WILL BE NEEDED IN THE NEXT 24 MONTHS: 

□ ROOF  □ HEATING/AIR  □ MAJOR APPLIANCES  □ OTHER (EXPLAIN)

_________________________________________________________________________________________________________________________________________________________________________________________________________
EXPLAIN YOUR PLAN FOR FINANCING ADDITIONAL MAJOR IMPROVEMENTS:  

_________________________________________________________________________________________________________________________________________________________________________________________________________

WHAT STEPS WILL BE TAKEN TO ENSURE ADEQUACY OF RESERVES FOR FUTURE CAPITAL IMPROVEMENT NEEDS?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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