
 
 

 

 

 
CITY OF MINNEAPOLIS 

  
Truth-in-Sale of Housing 

EXTENSION REQUEST APPLICATION 
 

 
Mail to:   
Truth-in-Sale of Housing 
250 South 4th Street 
PSC Room 300  
Minneapolis, MN 55415 
Fax to: 612-673-2437 

 
 

The Inspector or Supervisor will rule on all extension requests.  
 

 
Applicant Name: ______________________________________________  Phone    _____________________ 
 
Applicant Address: _________________________________________________________________________ 
 
Address of subject property: __________________________________________________________________ 
 
You may be eligible for an extension of the due date provided you complete this extension request form 
justifying your request. Mail or fax in your request to the address/fax number listed above.  Extension requests 
must be received prior to the due date. 
 
 
Reason for extension:                       (RFS or Permit Number_______________________) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
________________________________________________________  ______________________________    
Signature of Applicant       Date 
 
 
 
_________________________________________________________________________________________ 
 (For office use only- date all submittals received)                                                         (ExtRequest Form3/12) 
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