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Skip-A-Payment Application

Choose the month you would like to skip your loan payment(s) on qualifying loans
including auto loans, recreational/motorcycle/boat loans & signature loans:

O January O April O July ] October
0 February [0 May [0 August [0 November
[] March O June [0 September 0 December

Account #: Loan#:

Account #: Loan#:

Account #: Loan#:

Account #: Loan#:

Please take the Skip-A-Payment fee ($20 per loan) from:

Account #: Checking:____ Savings:

Phone Number: (to contact you re: Approval) D Check Enclosed
Member Name Account #

X

Member Signature Date

X

Co-applicant/Co-signer Signature Date

| understand by participating in the Skip-A-Payment program that the interest will continue to accrue and the term of my loan
will be extended. | understand this form must be submitted to the Credit Union a minimum of 5 days before the payment | wish
to skip is due. | must be current on my loans with three consecutive payments to be eligible for this offer.

Mortgages, home equity loans, business loans, leases, revolving lines of credit, and any modified loans are excluded from this
program.

PLEASE NOTE: Only two loan payments can be skipped per calendar year. GAP coverage may be affected. Refer to your CAP
documents for details.

To Apply for the Skip-A-Payment program: Complete this form and fax it to
248-461-6390 or mail to the credit union at 6375 Highland Rd., Waterford, M| 48327.

and backet anym ot fo un u:mm e u nmsme Government

NCUA

National Credit Union Administration, a U.S. Government Agency EQUAL HOUSING
LENDER

This credit union is federally insured by the National Credit Union Administration.
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