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MINNESOTA HOUSING LENDING PARTNER - ORIGINATING OFFICE

Lending Partner's Originating Office's Name City

Contact Name Contact Phone 

Contact Email Contact Fax 

Submit this fully completed  
Fund Reservation Request and  
documents to MN Housing. 
Fax:  651-296-8292 
Mail:  400 Wabasha St N, Ste 400  
  Saint Paul, MN 55102

Branch Address Originating the loan (if multiple offices in city)

ATTACH THE FOLLOWING DOCUMENTS:

Homeowner Agreement
Copy of Title Search

Medical Information Authorization, if applicable
Income Eligibility Calculation Worksheet with income/assets verification documentation
Current Mortgage Statement
Copy of Borrower Application

Copy of Deed

Property Tax Statement showing Borrower is current on payments (most current year)

First Name MILast Name

BORROWER 

Loan Number
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Submit this fully completed 
Fund Reservation Request and 
documents to MN Housing.
Fax:  651-296-8292
Mail:  400 Wabasha St N, Ste 400 
          Saint Paul, MN 55102
ATTACH THE FOLLOWING DOCUMENTS:
BORROWER 
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