PFDM - HCA Modification Wavier - Partner Process

The submission of the HCA Project/Modification Wavier can be submitted from the Program Funding Draw Management
system (PFDM).

Access the HCA Wavier
1. Logintothe PFDM system.

2. Access the project you would like to submit the waiver for.
3. Click Forms.

All Projects / AVOL/Aids Volunteers 2016 TBRA

TB16-0140-01 - AVOL/Aids Volunteers 2016 TBRA

Project
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Forms

Team

4. Click HCA Waiver to open the form.

HCA Project Modification/Waiver Request

ATTENTION: Single Famil

when proposing 1o complel

atherization Su
ol wilhin your

rantees - You must submit a waiver request
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Contact Information

First Name James

Last Name Vivio

Email jvivio@kyhausing.arg
Phono

Project name

AVOL/Aids Voluntaers 2016 TBRA
Agency

AIDS Volunteers, Inc

Owner

Project number
TB16.0140.01
HCA Spec.

Antwoine Linton
Type of Modification/Waiver Request

[ Budget Modification

[] Grant Agraement Modificaiton
[ Match Requirements/Leverage
[ Populations/incomes Served
[ Project Design/Scope of Work
[ Voluntary Retum of Funds

[ Threshold Waiver

[] Additional Service Area

[ Other (idantify)

Additional Requests (HOME/AHTF only)

5. Complete and submit the form.
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Information that is avaliable to the form will be populated. The populated information can be changed with the
execption of the project number. If the project number is incorrect please contract the KHC HCA Help Desk.
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