AlliedHealthcare
Federal Credit Union

Skip A Payment Application

By submitting this Skip-A-Pay request form, you understand and agree to the following:

e The total interest paid at the end of the loan term may be more than your original loan agreement and
disclosure.

e  GAP coverage may be affected for any deferment on auto loan(s).

e Deferring your next payment may result in having to pay more FINANCE CHARGES.

e You are required to resume your regular monthly payment(s) the following month.

e Aloan may be skipped no more than one time per calendar year. Other restrictions may apply.

e There is a $40.00 non-refundable processing fee per skip payment request.

Primary Member Name:

Joint Member Name:

Member Number: Loan ID Number
Signature Date
Signature Date

The following loans are not eligible for Skip A Pay: Mastercard Credit cards, LOC’s, Loans secured against your share account, Certificate
secured loans, ALL Real estate loans including HELOCS, Modified loans, Loans with extensions and TDR's.

Credit Union Use Only

Completed /Authorized By: Date Processed

New Due Date:




