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Repayment Agreements for Schedule of U.S. Department of Housing and Urban Development
T t Assist P ts D Office of Housing (XX/XX/XXXX)
enan Ssistance Fayments Due Federal Housing Commissioner
Before completing this form, read and follow the instructions in the Monthly Activity Transmission (MAT) User's Guide. See the statements on the form HUD-52670 information on public burden.
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