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Health, Housing, and 

Community Services Department

Housing & Community Services Division

CITY OF BERKELEY

COMMUNITY AGENCY

ADVANCE PAYMENT TERMS AND CONDITIONS

As the authorized representative of {Contractor Name}, I agree to the following terms and conditions of receipt of the payment under the Contract Agreement to be authorized by the Berkeley City Council on June 25, 2024.
1. The Contractor shall use this payment for the operation costs as specified in the forthcoming contract agreement.

2. The Contractor agrees to abide by the City regulations governing the project, including all terms and conditions outlined in the forthcoming contract agreement.

I, the undersigned as an authorized representative of {Contractor Name}, acknowledge receipt of {award amount} and agree to the above terms as a condition of receipt of this payment under the Contract Agreement with the City of Berkeley for FY 2025 Community Development Block Grant, Emergency Shelter Grant, HOME Investment Partnership American Rescue Plan, Community Services Block Grant, California Homeless Housing, Assistance and Prevention, City of Berkeley General Funds, Measure P, and Measure E Funds allocations by the Berkeley City Council.

	By:
	_________________________

(print name)

	Signature:
	________________________

	Title:
	________________________

	Date:
	________________________


A Vibrant and Healthy Berkeley for All
2180 Milvia Street, 2nd Floor, Berkeley, CA  94704    Tel: 510. 981.5400    TDD: 510.981.6903    Fax: 510. 981.5450

E-mail: HHCS@berkeleyca.gov 
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