Application Deadline Extension Request

This request form can be used to request an extension of time to complete a CDBG-DR Homeowner
Rehabilitation and Reconstruction Program (HRRP) application. In order to request an extension of time
to complete your application please fill out the form to the best of your ability.

Homeowner Name:

Additional Homeowner Name:

Property Address:

City, State, Zip:

Unique Application ID:

| am requesting additional time to provide documents or information related to my application to the
CDBG-DR HRRP for the above referenced property for the following reason(s):

_____Medical Issues

_____Transportation Issues

_____Financial Difficulties

_____Inability to Locate Required Documents

Other (please provide explanation below)

Explanation (please provide as much information as possible to support your need for an extension):

Attach additional page(s) if necessary.

Homeowner Signature Date

Additional Homeowner Signature Date
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