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Request for Loan Funding 

  
The borrower referenced below  
 Borrower(s) Name___________________________________________ 
 
 LSAMS #__________________________________________________ 
 
has closed on a PHFA Renovate & Repair loan on _______________________________________.  
         Month/date/year 
 
Total Contract Amount:  $ ______________________________________ 

 

Disbursement request*:   $ ______________________________________ 

  Disbursement request not to exceed 1/3 of total contract(s) amount. LPA Administrative 
payments and underwriting charges reimbursements may be requested after construction is 
complete. SIGNED AND COMPLETED NOTE MUST BE ATTACHED. 

 

I (Borrower) hereby give permission to release an initial payment to the contractor(s) based on the amount 
indicated on the signed work contract(s). 
 
“The Borrower(s)’ signature below or that of their representative indicates permission to release payment 
amount.”    
 
Borrower(s) Signature ______________________________________         Date ________________ 
 
Co-Borrower(s) Signature ___________________________________         Date ________________ 
 

 

Date of Request:________________ 
Organization Making this Request (LPA or Lender):________________________________________________ 
 
Contact Person’s Name:______________________________________________________________________  

Phone:________________________________________________Fax: ________________________________  

Email: ____________________________________________________________________________________ 

Signature:_________________________________________________________________________ 
 Signer must have an authorized signature for the R&R program on file with PHFA.   

 

Fax This Form To: (717) 780-3872 or Email to renovateandrepair@phfa.org  
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