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MAP Loan Forgiveness Request Form 

Borrower Information  

Name(s) of Homeowner(s): _______________________________________________ 

Property Address: ______________________________________________________ 

Phone: ____________________ Email: _____________________________________ 

MAP Loan Closing Date: __________________ Loan Amount: $ _______________  

Eligibility Tier (Check One)  

☐ Tier 1:  Public Employee of a Participating Entity (eligible 3 –5 years)  

☐ Tier 2:  Public Employee (non - participating entity) (eligible 5 –10 years)  

☐ Tier 3:  All Other Homebuyers (eligible 10 –15 years)  

☐ Hardship:  ☐ Death ☐ Permanent & Total Disability ☐ Other (explain):  

Reason for Request  

☐ Full forgiveness (completed maximum eligible term)  

☐ Prorated forgiveness (due to sale, rental, conversion, or job change)  

☐ Hardship forgiveness (documentation required)  

Occupancy Certification  

I certify that I have continuously occupied the residence from:  

Start Date: _______________ End Date (if applicable): _______________  

Proof of occupancy provided:  

☐ Utility bills ☐ Driver’s license/ID ☐ Other: _________________________ 

Employment Verification (if Tier 1 or Tier 2)  

Employer(s): __________________________________________________________ 

Employment Start Date: _______________ End Date (if applicable): _______________  

Supporting documentation attached (e.g., HR letter, pay stubs): ☐ Yes  

Calculation Request  

Number of full years occupied/employed: _________  

Forgiveness Tier Applied: _______________________  

Requested Loan Forgiveness Amount: $ ____________  

Remaining Loan Repayment (if any): $ ____________  
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Acknowledgment & Signature  

By signing below, I hereby request loan forgiveness in accordance with the MAP Loan 

Forgiveness Policy. I certify that the information and supporting documentation provided 

are true and accurate. I understand that forgiveness will be calculated in full years only  

and that repayment of any unforgiven portion of the MAP loan is due immediately.  

 

Signature(s): ________________________________________ Date: ___________ 

 

Signature(s): ________________________________________ Date: ___________ 

 

 

For City Use Only  

Documentation Received: ☐ Yes ☐ No  

Tier Confirmed: _______  

Years Verified: _______  

Forgiveness Amount Approved: $ ___________  

Repayment Due: $ ___________  

Staff Reviewer: ____________________ Date: ___________  

 


