[Your Institution Name]
[Address Line 1]
[Address Line 2]

[City, State, Zip Code]

[Date]

[Recipient Name/Department]
[Regulatory Authority Name]
[Address Line 1]

[City, State, Zip Code]

Subject: Submission of Capital Adequacy and Liquidity Restoration Plan
Dear [Recipient Name],

In accordance with [Reference Regulation/Act] and following our recent correspondence dated
[Date of Notice], [Institution Name] hereby submits its Capital Adequacy and Liquidity
Restoration Plan (the "Plan").

The enclosed Plan outlines the strategic actions our institution is taking to strengthen our
financial position and ensure compliance with regulatory thresholds. Key components of this
submission include:

e A detailed analysis of current capital levels and liquidity ratios.

e Specific measures to bolster Tier 1 and Total Capital ratios.

o Strategies for liquidity enhancement and asset-liability management.
e Defined timelines and milestones for achieving restoration targets.

o Stress testing results and contingency funding protocols.

Our Board of Directors has formally reviewed and approved this Plan, committing to the
necessary oversight to ensure its successful implementation. We remain dedicated to maintaining
a sound financial profile and meeting all safety and soundness standards.

We are available to discuss the details of this Plan at your earliest convenience or provide any
additional information required for your review.

Sincerely,

[Signature]

[Name of Authorized Officer]
[Title]

[Phone Number]
[Email Address]
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