AHP Owner-occupied Project Modification Request Form

i
FHLBank

Topeka

Date:

Project Number:

Project Name:

Member Institution Name:
Sponsor Organization Name:
Sponsor Contact Name:

Sponsor Contact Email:

Sponsor Contact Phone Number:

Modifications to Increase Subsidy: The total AHP subsidy cannot exceed the maximum subsidy allowed in the AHP Implementation
Plan in effect at the time the application was approved for funding. Modification to Increase Subsidy must be approved by FHLBank's
board of directors when they meet at a quarterly meeting.

Modification or Substitution Type
Request Type 1 | Commitment/Current Subsidy | Select Commitment from drop-down or enter current subsidy in appropriate cell.

Description of Modification
Request/Substitution

Request Type 2 | commitment/current SubSIdy | Select Commitment from drop-down or enter current subsidy in appropriate cell.
Description of Modification
Request/Substitution

Select Commitment from drop-down or enter current subsidy in appropriate cell.

Request Type 3 | Commitment/Current Subsidy

Description of Modification
Request/Substitution

Describe the attempt(s) to cure the noncompliance and the amount of time dedicated to the attempt(s). Attach
documentation that evidences the attempt(s) to cure. (not required for requests to increase subsidy)

Provide an explanation of “good cause” for the modification. The explanation should include why the attempt to cure
was unsuccessful (unless this is a request to increase subsidy) as well as the justification for the modification.

By signing below, | certify | am duly authorized to make the representations contained herein, and the information provided is true,
complete, and accurate. | certify project AHP eligibility and feasibility requirements are being and will continue being met.

Sponsor Printed Name: Sponsor Signature:
Title: Date:
Member Printed Name: Member Signature:
Title: Date:

Effective: April 10, 2020
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