HOP-HLF-053

(Branch)

Date

Dear Sir/Madam:

This refers to my housing loan account involving that property located at

(Property Location) . | was informed that the Fund has a Plan of Payment Program

for delinquent housing loan borrowers. May | request to avail of the said program to pay
my housing loan arrearages, with the following schedule of payment:

Installment Date Amount Due

Total Amount Due

Please rest assured that | will maintain the account in good standing.

Thank you.

Very truly yours,

Signature of Member-Borrower
Over Printed Name
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