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 MASSHOUSING REHABILITATION PROGRAM
EXTENSION REQUEST FORM

	Lender Name:
	

	MassHousing Loan Number:
	

	Borrower Name:
	

	Property Address:
	


Please submit the following information for a MassHousing Rehab Program extension request.  All extensions are subject to the review and approval of MassHousing.  

Amount Disbursed: $____________

Funds Remaining in Escrow Account: $_________________

% Completed: ___________

1. Reason for extension including specific details

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Estimated completion time

_____________________________________________________________________________________________
Other Comments:

_____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________   

               

    __________________

Lender





 
                          

    Date


If you need assistance with this request please contact Deanna Ramsden at 617-854-1822 or dramsden@masshousing.com
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