LETTER OF INTENT





Note: 	The following suggested format may be modified. When accomplished, please submit this Letter of Intent through fax number 02 – 4000940 or email address ruthaseron@gmail.com.








(Company Letterhead)


		


<date>








MR. OMAR JOSEPH ANDAYA


President


Rural Bankers Association of the Philippines


Intramuros, Manila





Sir:





Our bank wishes to collaborate with you on the pilot distribution of microinsurance products for our microenterprise clients. We understand that this project is under the Microinsurance Initiative of the Association, implemented through the Microenterprise Access to Banking Service (MABS) Program. 





We are willing to discuss with you or your representatives the parameters of our collaboration.  We also welcome the opportunity to work with your partner insurance provider(s) in order to determine the microinsurance products most responsive to our clients’ needs and the objectives of our bank. 





Assigned as Project Coordinator / Point-Person for this endeavor is Mr./Ms. ______________________, who will be in-charge of ensuring the effective formulation and implementation of plans and activities concerning the promotion of Microinsurance products and services for our Bank’s microfinance clients. 





We look forward to your favorable consideration.





Very truly yours,








< Bank President >


 name and signature








