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Loan Extension Request Form 

Name of Church or Organization: __________________________________________________________ 

Loan Number: __________________________________ Date of Request: ________________________ 

Original Maturity Date: __________________________________________________________________ 

Requested Maturity Date for Extension: ____________________________________________________ 

Reason for request: ____________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

_________________________________ 

Requested by on behalf of Church or Organization: 

__________________________________ _______________________________________ 

Printed Name  Signature  

__________________________________ _______________________________________ 

Printed Name  Signature  

Received by on behalf of Development Company: 

__________________________________ _______________________________________ 

Printed Name  Signature  

__________________________________ 

Date 


