DELTA FEDERAL CREDIT UNION

YES!  I want to skip a payment!

SKIP-A-PAYMENT

Please read carefully, sign and return to the credit union.

YES!  I want to take advantage of the Delta Federal Credit Union’s Skip-A-Payment offer.  I have read and agree to the terms below.

I want to skip my loan payment(s) for (choose one month):

A member may skip one payment per loan (maximum: 2 loans)

 (A 10-day notice may be required to set up your loan to skip a payment)

MONTH ELECTED TO SKIP: _________________________



*Loan Type
Loan Number
Payment Amt


         I have an ACH (draft) that runs on _________________ that will need to be held for the skipped month.
        I have _____________ payroll that needs to be re-routed to my savings for the skipped month.

*Loans that are less than three months old are not eligible for the skip-a-payment program.

A FEE OF $40.00 WILL BE CHARGED FOR EACH SKIP LOAN PAYMENT APPROVED.  FEE MUST BE PAID PRIOR TO THE ADJUSTMENT OF THE PAYMENT DUE DATE ON THE LOAN(S).

If your loans are paid through payroll deduction, the payment stays in your account, making it available for you when you need it. 
I/we wish to participate in the Delta Federal Credit Union (the credit union) Skip-A-Payment Program (the Program).  Please defer payment(s) for the loan(s) indicated on this form.  I/we understand that in order to be eligible for the Program, I/we must be in good standing with the credit union.  I/we understand that interest will continue to accrue on the outstanding balance(s) of my/our loan(s) and that I/we continue to be responsible for the entire outstanding principal and interest of my/our loans and for making monthly payments until all principal and interest is paid in full.  I/we understand that my/our pledge of security shall remain in effect until the credit union receives full repayment of the loan(s).  I/we understand that the next payment is due on the scheduled payment due date following the month in which I/we have elected to skip a payment.  I/we further understand that skipping a payment will extend the final payment on my/our loan(s) by one month.

If there is a joint account listed below, all borrowers/co-borrowers/signers MUST sign. Please print clearly in ink or type.

Name
Address

City
State
Zip


Daytime Phone
Email Address
Account #

Borrower’s Signature
Date

Co-Borrower’s/Co-Signer’s Signature
Date
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