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INSTRUCTIONS: 
Lender must complete this form in its entirey. Provide a detailed description in the “Reason for 
Extension Request” section. Retain supporting documentation in the loan file, including: 
 

• Project Extension Request form 

• Documentation demonstrating communication between Lender and Borrower 

• Documentation detailing the funds that have been paid to the contractor(s) for work 
that has been completed, as applicable 

• Supporting documentation 
 
Email this completed form to RLP.ELP@state.mn.us  
 

 

Lender Name 

   

Lender Contact Name  Lender Contact Email 

 
     
MN Housing Loan #  Loan Closing Date  Extension Date Requested 

 

     

Borrower Last Name  Borrower First Name  MI 

    MN   

Property Address  City  State  Zip 
 

     
Original Loan Amount  Amount of Loan Funds Paid  Amount of Remaining Funds 

 
  

mailto:RLP.ELP@state.mn.us
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Reason for the Request. Please provide detailed information regarding the causes of delay, 
outstanding rehabilitation to be completed, and the timeline for completing the 
rehabilitation. 

 

 
Lender Acknowledgment 
 
I hereby certify that the above information is accurate and complete. I certify that the improvements 
meet the eligibility requirements referenced in the Program Procedural Manual and will be completed by 
the extension request date listed above. 

 
     
Signature of Lender  Date  Phone Number 

 

    
Lender Name  Lender Email  

 
 
MN Housing Only 

 Approved 

 Deny 

  

  Reason for Denial 

 

   
Signature  Date 
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