[image: ]Federal Home Loan Bank of Des Moines
Western Office 

 
Affordable Housing Program (AHP) Extension Request Form – Three Year Time Limit

[bookmark: _GoBack]AHP Project Name:      
AHP Project Number:      

	Date:  	     
[bookmark: Text1]Project Member:        
Project Sponsor:       
Date of AHP award:       
Date AHP award expires:       
	
Amount of AHP award:       
Amount of AHP subsidy disbursed:       
Total number of AHP units:       
Total number of project units:        



Sponsor: Provide complete and detailed responses to all questions. Attach additional pages if needed.
1) If the AHP subsidy is approved for construction or rehabilitation related expenses, estimate the project’s percentage toward completion and attach documentation (e.g., project photos, Contractor’s Application for Payment [CAP], construction manager’s certification, etc.) to substantiate the estimate.       

2) If the AHP subsidy is approved for down payment assistance, attach the wait list indicating the project’s ability to meet its Income Targeting and other set aside commitments. Include the anticipated closing date for each home buyer mortgage.      

3) Describe the:
a. Cause of the delay(s):      
b. Proposed remedy for the delay(s) and the associated timeline and status for each remedy.      
c. Steps that have been taken to advance the remedy.      
Attach third-party documentation that supports the explanation or describe why third-party documentation is not available.  

4) Identify the estimated completion date. Explain the rationale for estimating that date. Identify dependencies or other circumstances that may result in additional delays.       

5) If applicable, describe any changes to the project that would affect its AHP score. Consider changes to the total number of units, total number of AHP units, the number of units reserved for certain area median incomes, the number of units reserved for homeless or special needs populations, etc. If this is not applicable, write “N/A.”      

6) Is an AHP-compliant deed restriction in place? If not, explain when it will be:       

7) Identify staff changes at the member or sponsor organization that affect this project.      

If the AHP member or sponsor contact has changed, provide the new contact information below:
	Sponsor Contact Name:      
	Member Contact Name ;     

	Address:      
	Address:      

	Email:      
	Email:      

	Phone number:      
	Phone number:      



List of Attachments
|_|	Owner Occupied Excel Workbook or  Rental Excel Workbook (required)
|_|	Documentation that supports the percentage of project completion (e.g., project photos, Contractor’s Application for Payment [CAP], manager’s certification, etc.)
[bookmark: Check15]|_|	Third-party documents to support narrative responses (e.g., construction or rehabilitation schedule)
[bookmark: Check16]|_|	AHP-Compliant Retention Agreement, if not previously provided
[bookmark: Check19]|_|	Other (specify):      

To be completed by the member: 
Explain in detail the basis for your recommendation that the extension be approved.        

The undersigned are authorized to make, and makes, the following certifications: (1) all statements and information provided herein or herewith are true and accurate; and (2) that the undersigned acknowledges and understands its continuing obligations regarding the above-listed project as outlined in the executed AHP Regulatory Agreement and approved AHP application and as further described in the AHP regulations (12 CFR Part 1291 et seq.) and the policies of the Federal Housing Finance Agency (the “FHFA”) and/or the Federal Home Loan Bank of Des Moines (the “Des Moines Bank”).



Primary Sponsor*
Signature __________________________________	Date ______________________
Print Name _________________________________	Title ______________________

Secondary Sponsor (if applicable)*
Signature __________________________________	Date ______________________
Print Name _________________________________	Title ______________________

Primary Member**
Signature __________________________________	Date ______________________
Print Name _________________________________	Title _______________________

Secondary Member (if applicable)**
Signature __________________________________	Date ______________________
Print Name _________________________________	Title _______________________

Return the Extension Request and attachments within       calendar days from the date on the first page to:
	Community Investment Department
Federal Home Loan Bank of Des Moines
Western Office
1001 Fourth Avenue, Suite 2600
Seattle, WA 98154 
	206.340.2327 – direct
206.340.8721 – fax
commlending@fhlbsea.com



*Sponsor signatures must be from a person of authority such as an Executive Director or Deputy Director.
**Member signatures must be authorized as ADV ALL on the Federal Home Loan Bank of Des Moines Authorized Personnel Form. 
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