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EQUAL OPPORTUNITY EMPLOYER AND HOUSING AGENCY 

 

Compliance Deadline Extension Request Form 

 

Dear _________________, 

 

I, _________________, am requesting a deadline extension for my ________________________ for _______________ 

___________. I have included with this request a check for the mandatory fee of $150. I understand the duration of the 

extension is equal to 10 business days from notification of acceptance by IHCDA. I also understand that submitting a 

request does not guarantee my extension will be granted. 

Reason for extension: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________. 

 

Signature ______________________   Date ____________ 

 

Please make checks payable to: Indiana Housing and Community Development Authority.   Submit this request form 
and the check for applicable fees to: 

 
IHCDA 
ATTN: Auditor’s Name 
30 South Meridian Street, Suite 1000 
Indianapolis, IN 46204 


