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1P: Michigan  
Closing Date Extension Request 

Please submit this form to HUD’s Designated Closing Agent with detailed supporting documentation 
and certified funds, before contract expiration date.  Do not submit form directly to BLB Resources. 
Extensions are only granted in 15 calendar day increments. Documentation supporting the reason for the 
closing date extension and demonstrating that closing is imminent must accompany this form. Unused 
extension fees will be prorated to the purchaser at close of escrow.  

 

FHA Case Number _____________________________________________________________________ 

Complete Property Address ______________________________________________________________  

Purchaser(s) __________________________________________________________________________ 

Selling Agent _____________________________ Selling Agent Phone _______________________ 

Closing Agent ____________________________ Closing Agent Phone ______________________ 

Current Closing Date _______________________ Extended Closing Date _____________________ 

Reason for extension request: 

Purchaser Delay    Closing Agent/Escrow Delay   

Lender Delay      Title Delay

Other: 

  

 

 

This form must be submitted to the Closing Agent, accompanied by certified funds (cashier’s check or 
U.S. Postal Money order only) made payable to HUD, in the amount of $150 (at a rate of $10 per day, 
15-day increments), regardless of the purchase price.  

 
_________________________________________________       ____________________          
Purchaser Signature        (Required)     Date 

 
_________________________________________________       ____________________          
Purchaser Signature         (Required)     Date 
 
_________________________________________________       ____________________ 
Selling Agent Signature   (Required)     Date 
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