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Financial Review and Hardship Adjustment Application
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	(Please see ITP Hardship Adjustment FAQ for more information and attach verification documentation as required)
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	[bookmark: Text16]     
	

	Required Review Date:
	[bookmark: Text17]     
	

	

	For CDSA Director’s Use Only

	|_| Approve Adjustment as recommended above
	|_| Decline adjustment; maintain current SFS%.

	[bookmark: Check3]|_| Approve adjustment with changes below
	Reason(s) not approved:

	Adjusted SFS%:
	     
	     

	Gross Cap:
	     
	

	Date Recommended:
	     
	

	Adjustment Time Frame:
	     
	

	Required Review Date:
	     
	

	[bookmark: Text28]     
	
	[bookmark: Text29]     

	CDSA Director’s Signature
	
	Date



NC ITP Financial Review and Hardship Adjustment Application (7/11, Review 7/12, Updated 7/20, Revised 3/22)	Page 2 of 2
