L h
Payment Plan Application Form ERC

ELITE BODY CORP

Owners Corporation Plan of Subdivision No. Lot Number:

Applicant Information

First Name: Surname:

Lot Address:

Phone: Email:

Payment Plan Details

Please provide a reason for the payment plan application:

Current outstanding balance. $
Please refer to your ledger or contact EBC to obtain your balance:

Proposed Frequency of Payments | Amount Payment Plan Start Date | Payment Plan End Date

Select One Below:

DWeeklyDFortnightlyDMonthly 3

Owner agreement and acceptance of the conditions below:

e | certify that | am the owner of the above property and acknowledge my obligation to pay the amounts due.

e Duetofinancial hardship, | am unable to pay the full amount of this debt and | am submitting and seeking approval of
a payment plan from the committee.

e Ifforanyreason | do not adhere to the payment schedule, if approved, the owners corporation can take legal action to
recover the full debt and | will be liable for the costs incurred in the recovery of the debt. | acknowledge that all future
levies must be paid in full by the due date.

e | acknowledger that interest will continue to accrue on overdue levies at the rate that has been determined by
legislation until paid.

e | understand that once the account has been brought up to date, | will have the ability to complete an arrears waiver
application form for further committee consideration. If approved, the account can be credited. If declined, the
penalties remain my responsibility.

e Ifthe committee approves my payment plan, a fee of $77 to set up and monitor the agreement will apply. This fee will
be applied to my account. If | fail to meet the terms of my agreed payment plan, additional fees may be applied.

e Failure to return the application form or pay the account in full will result in further penalties and recovery action.

e | acknowledge that should my owners corporation offer discount incentives for early payment, all discounts will be
forfeited whilst my account remains in arrears.

Applicant Signature: Date:
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