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The intermediary lender of The Co-operative Bank p.l.c.

FLEXIBLE OPTIONS REQUEST FORM

Please complete this form if you wish to apply to exercise the flexible options on your Platform Flexible Mortgage and return to:

Platform, PO Box 237, Plymouth PL1 1TWG

@ Account Name | | @ Account Numbers |

REQUEST TO WITHDRAW FUNDS

Complete this section only if you wish to apply for withdrawal of funds

@ Amount Requested | £ |

Please arrange for my/our Flexible Mortgage to be debited and a cheque for the above amount forwarded to me/us together with details of my/our
revised monthly payment.

@ Cheque to be made payable to: |

Signature(s) Signature(s)
| | |

Date | | Date |

REQUEST FOR A PAYMENT HOLIDAY/REDUCED PAYMENTS

Please Note:

Payment holidays / reduced payments are subject to approval each time by Platform in writing and must be arranged IN ADVANCE. They cannot be backdated or
used to cover payments already missed or reduced. Any payments missed or reduced without Platform’s written approval will be treated as arrears. Interest will
continue to accrue and be applied to your mortgage during the payment holiday period, so increasing your outstanding mortgage balance. You will need to ensure
that your repayment plan arrangements are sufficient to cover any such increase in your outstanding mortgage balance.

Complete this section only if you wish to apply for a payment holiday.

@ Length of Payment Holiday: | months |

(2] I/W_e would like the payment | / / | © Our/My monthly payments are to | / / |
holiday to start: be resumed:

Signature(s) | Signature(s) |

Date | | Date | |

Complete this section only if you wish to reduce your monthly payments.

@ Proposed payment: | |

@ Reduced payments to start from: | / / | @ Normal monthly payments to | / / |
be resumed from:

Signature(s) | | Signature(s) | |

Date | | Date | |

MORTGAGE PAYMENT PROTECTION INSURANCE (Please tick as appropriate)

It is important for you to consider how you would meet your mortgage payments in the event of accident, sickness or unemployment and we strongly
recommend that you review any existing arrangements.

I/We already hold/will arrange sufficient cover I:I Please arrange for Legal & General to contact me/us to arrange cover I:I
I/We choose not to take out cover I:l

Signature(s) | Signature(s) |
Date | Date |

Security is required for all Secured loans.

| YOUR HOME MAY BE REPOSSESSED IF YOU DO NOT KEEP UP REPAYMENTS ON YOUR MORTGAGE |

Platform Home Loans Limited Registered in England & Wales Number 2334606

Registered Address: Exchange Tower 2 Harbour Exchange Square London E14 9FR

Platform is the trading name of Platform Home Loans Limited [FSA No. 303337) and of Platform Funding Limited (FSA No. 303387,

authorised by the Financial Services Authority.

Telephone calls may be recorded and/or monitored. WMS PHL 052 08/09

o



