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Agencies may not use ministry funding or fixed assets purchased with ministry funds as collateral when borrowing money without the prior written consent of MOHLTC.

Application

All funded agencies

Rationale

The MOHLTC funds agencies, through the Transfer Payment Agreement, to provide service. Any other use of that funding, or of the assets purchased with ministry funding, must have the prior written approval of the MOHLTC.

Discussion

Nothing further required.

Resources

The following resources are included:

· Sample Letter of Request to use MOHLTC funds as collateral

Sample policies are available on the Accountability Supports section of the Federation website at www.ofcmhap.on.ca:

· Waterloo Regional Homes for Mental Health:

· Borrowing


Date

Name of MOHLTC Contact

Address 1

Address 2

Address 3

Postal Code
RE:
Name of Program: 
xxxxxxxxxxxxxxxxxxxx

Program #:
 
xxxx
Dear (Mr.) (Ms.) Name of MOHLTC Contact 

As required in the MOHLTC Operating Manual, we are requesting permission to use ministry funds/assets provided in support of program #xxxx as collateral for a loan in the amount of  $35,000 
Amount of funding to be used as collateral:
$50,000
Asset to be used as collateral:


Building that houses agency office at: address
Current value of asset:



$250,000
Repayment Terms:

Interest Rate

4.25%
Term of Loan

24 months
Lending Institution:
xxxxxxxxxxxxxxxxx
Proposed use of borrowed funds:


	Purchase
	Program Activity
	Proposed Date of Purchase/Activity
	Purchase Price/ Proposed Budget
	Balance

	Aaaaaaaaaa
	
	dd/mm/yyyy
	$25,000.00
	$35,000.00

-$25,500.00

= 10,000.00

	Bbbbbbbbbb
	
	dd/mm/yyyy
	$7,500.00
	$2,500.00



	
	Cccccccccccc
	dd/mm/yyyy
	$2500.00
	$000.00


These proposed activities will produce the following benefits to consumers/clients:

Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Yyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyyy

Zzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzzz
Please confirm approval as soon as possible.

Sincerely

------------------------------------------------

Name of Program/Agency Executive 

------------------------------------------------

Title
Accountability Supports 
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