Extension Request

Extension requested: |:| Disbursement |:| Project completion = Extension needed until (date):

Project #: Project name:

Date: Project type: |:| Homeownership |:| Rental
Member name:

Member contact: Phone: Email:
Sponsor/Owner:

Sponsor/Owner 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 applications for other funding sources in the project; and the date through which an extension is
needed. Attach supporting or additional documentation as necessary.

Sponsor/Owner Signature Member Institution Signature
Sponsor/Owner (typed/printed) Member Institution Signature (typed/printed)
Date Date

Federal Home Loan Bank of Indianapolis
Community Investment Department
8250 Woodfield Crossing Boulevard

Indianapolis, Indiana 46240
Phone: 800-688-6697 ¢ Fax: 317-465-0376
housing@fhlbi.com ¢ www.fhlbi.com
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