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ALASKA HOUSING FINANCE CORPORATION 

Owner Occupied Rehabilitation Program 

Home Opportunity Program  

Request for Subordination Form 
 

This form is designed to provide the information necessary for responding to a request for subordination of 

an Alaska Housing Finance Corporation (AHFC) Owner Occupied Rehabilitation Program (ORP) or Home 

Opportunity Program (HOP) note and mortgage to a subsequent note and mortgage to any lender.  Fill out 

the form completely.  Incomplete forms will be returned.  AHFC may require additional information.  AHFC 

has sole discretion to subordinate its note and mortgage.   

 

Current amount of AHFC mortgage:   

Name of homeowner(s):   

Current Address:   

Number of people in household:   

Total household income:   

(Include Permanent Fund dividends for all household members, including children) 

Lending Institution to which AHFC would subordinate:   

Terms of new proposed first mortgage loan:  

Amount of Loan:   

Interest Rate:   

Term, in Years:   

Variable or Fixed:   

 

Does the Property have a Notice of Default filed against it (circle one)?    Yes   No 

 

Reason for Request - Check all that apply: 

 

  1. Allow the homeowner to obtain a loan for the purpose of home improvements. 

  2. Refinance existing housing related debt so as to lower monthly payments or reduce interest 

rate. 

  3. Refinancing in order to pay medical expenses. 

  4. Other purposes (explain):     

 

Existing First Mortgage Amount:   

Existing Monthly Payments (PITI):   

 

Proposed First Mortgage Amount:   

(If AHFC agrees to subordination request) 

Proposed Monthly Payments (PITI):  _____ 

(If AHFC agrees to subordination request) 

 

Other Liens on HOME        ________________________________________ 
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If reason for request is #1 above, to obtain a new home improvement loan, then list the improvements and 

their estimated costs below.  If the new loan funds will be going toward other expenses or debts, please list 

them in the space provided.  In addition, provide the appraised value.   

 

 

Improvement Estimated Cost 

 

 

 

Other Expenses or Debts Estimated Cost 

 

 

Appraised Value:   Date of Appraisal:   

 

If the new loan is for an amount greater than the existing first mortgage, then list the expenses that constitute 

the difference: 

Attachments: 

 

___  If required by the provider of the refinanced mortgage, a complete copy of the appraisal performed on 

the subject property by a qualified appraiser.  Otherwise, the property’s most recent tax assessment.  

___ Copy of each household member’s most recent federal income tax returns.  

___  Copy of the borrower’s completed and signed loan application. 

___  Copy of the good faith estimate of closing costs, signed by the borrower. 

___  If applying for subordination to perform home improvement activities, copies of estimates for all work 

to be completed with the loan proceeds. 

___ If applying for subordination to pay for medical emergencies, copies of medical bills and/or estimates 

to be paid for with loan proceeds and evidence that expenses are not covered by insurance (including 

private insurance, Medicaid, Medicare etc.).   

___  If applying for subordination to halt foreclosure proceedings, evidence from the lender or other lien-

holder that foreclosure proceedings are threatened or underway.   

 

Homeowner’s Statement: 

I am the owner of the above captioned property, which is my principal residence.  The information supplied 

above is true and accurate.  The new loan funds will be used for the purposes stated herein. 

 

        

 Homeowner Date Homeowner Date 

 

 

 

Return To:  Alaska Housing Finance Corporation, Loan Servicing Dept., P. O. Box 101020, 

Anchorage, Alaska  99510-1020. 

 

 

Alaska Housing Finance Corporation Recommendation: 

AHFC has reviewed and retained the documents necessary to supply the information listed herein.       Based 

on this information, AHFC has concluded that the request _____ meets      _____ does not meet AHFC’s 

subordination requirements.  Subordination ____ is       ____ is not recommended.   

 
AHFC Signature and Title Date 

 


