
Rehabilitation Loan Program 
Change Order 

RehabS_Change_Order 2014.10.15

INSTRUCTIONS:  Clearly describe any change to improvements and any increase or decrease in costs to 
be incurred. 

Request Date Minnesota Housing Loan #

Borrower Last Name Borrower First Name MI 

MN 

Property Address City State Zip 

Improvement Specifications(s) Additional Costs 

 $ 

 $ 

 $ 

 $ 

Total $  

The changes are hereby accepted.  All work is to be performed under the same terms and conditions as 
specified in the original contract and in the Minnesota Housing Contractor-Homeowner Warranty
unless otherwise stipulated. 

Name of Original Construction Firm 

Hereby agrees to the changes specified on 
change order. 

Name of New Construction Firm 

Hereby agrees to the changes specified on 
change order. 

Signature of Original Contractor Date Signature of New Contractor Date 

Signature of Borrower Date Signature of Lender Date 

Note:  To Be Valid, the request must be approved by Minnesota Housing Finance 

Agency. Minnesota Housing hereby approves this change order for the referenced loan.

Signature of Minnesota Housing Representative Date

Organization Name Organization Phone Number Organization Fax Number
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