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Exhibit O 
Mortgage Credit Certificate Program 

Extension Request 
 

Current Date _________________ Applicant(s) _____________________________________ 

LHC MCC Number _______________________ _____________________________________ 

  
_____________________________________ 

 

Property Address __________________________________________________________________ 

Property City ______________________________ Property Parish _________________ 

Property State ______________________________ Property Zip Code _________________ 

 

Originator  __________________________________________________________________________________ 
 

 
Name Phone Email 

Loan Officer ________________________ ______________ ____________________________________ 

Processor ________________________ ______________ ____________________________________ 

Underwriter ________________________ ______________ ____________________________________ 

Manager ________________________ ______________ ____________________________________ 

 

Lender acknowledges that there will be a fee of $25 submitted with the extension request for the 
one-time 2 month extension to the Closed Loan Documents Due Deadline. 

 

___________________________________________________________________________________________________________________ 
Originator 

____________________________________________________________________________________ _____________________________ 
Signature of Originator Representative Date 

____________________________________________________________________________________ _____________________________ 
Print Name of Originator Representative Title 
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