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Holiday Skip-A-Payment

Member Information

Member Name Co-Borrower Name

Member Number Daytime Phone Number

Loan Information

Loan Account Number & Suffix Payment Amount

| would like to skip my loan payment due in (select one):

O December

O January

Payments are currently made by (check one):

O Cash/Check O  Payroll Deduction

O  Automatic Transfer from Savings/Checking O  Transfer from another Financial Institution*

* If the payment originates from another financial institution, you will need to stop that payment.

I/We understand that interest will continue to accrue during the Skip-A-Payment period. This will extend the
original loan term and increase the total amount of finance charges on the loan. If I/'we have Gap Coverage or
Credit Life and/or Credit Disability Insurance on this loan, additional payments or interest accrued as a result of
the Skip-A-Payment, may not be covered in the event of a claim.

Signature (Member):

Signature (Co-Borrower):

Requirements:

All accounts with the credit union must be current and in good standing.

A completed and signed Skip-A-Payment form must be received PRIOR to the due date you wish to skip in
December or January.

Real estate loans and share draft lines of credit (overdraft protection) are not eligible for Skip-A-Pay

For Credit Union of Vermont use only

Revised Due Date:
Automatic payment stopped

Staff member:




