
 

 

 
 
 
 

Extension Request 
 
 

Extension requested:  ❑ Project Expiration Extension needed until (MM/DD/YY): 

Project #: Project name: 

Date: Project type:  ❑ Homeownership   ❑ Rental 

Member: 

Member contact: Phone: Email: 

Sponsor: 

Sponsor contact: Phone: Email: 

 
Please explain the need for the extension.  The information should include an explanation of factors causing the delay, 
timing, status, and requirements of application for other funding sources in the project. Attach support ing or additional 
documentation as necessary. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
    
Sponsor contact Signature  Member contact Signature 
 
 
    
Sponsor contact (typed/printed)  Member contact (typed/printed) 
 
 
    
Date  Date 
 
 
   Rev: 09/2012 
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