Teller ID:

Date:

U Not currently delinquent
U Consecutive payments for past 6 months

U Cross check main owner for any deli. Loans or deli.

Accounts

O  Auto (Scheduled payments)
U ACH

U Add a 6 month Skip-a-payment flag
FM by: FM Date:

Become Financially Fit

With SW66CU

Skip-A-Payment Application

Name of Borrower:

Name of Co-Signer:

Account Number: Suffix Number: Payment due date:
Account Number: Suffix Number: Payment due date:
Account Number: Suffix Number: Payment due date:

Account Number: Suffix Number: Payment due date:

Total
$ | | [

By participating in Southwest 66 Credit Union’s Skip-A-Payment program, you request that Southwest 66 Credit Union defer your loan pay-
ments as indicated. You agree and understand that: 1) Loans must have 6 payments prior to be eligible; 2) All co-signers of the loan must
agree to the Skip-A-Payment program and sign the request; 3) If we are unable to stop your ACH payment in time, your skipped payment may
be delayed until the next scheduled payment; 4) FINANCE CHARGES will continue to accrue at the rate provided in your original loan agree-
ment, during and after this time; 5) Deferring your payment will result in your having to pay higher total FINANCE CHARGES than if you made
your payment as originally scheduled; 6) The payment deferral will extend the terms of your loan(s) and you will have to make extra payments
after your loan(s) would otherwise be paid off; 7) You will be required to resume your payments the following month; 8) If you elected GAP or
Warranty Coverage, the coverage will not be extended beyond the original maturity date. All deferrals are subject to Southwest 66 Credit
Union approval. All loan(s) must be current to accept this offer. Certain restrictions may apply. 9) All Shares and Checking accounts must be
in good standing.

Skip-A-Payment Agreement: I/we, hereby request Southwest 66 Credit Union to allow me/us to skip the payment(s) on the loan account(s)
listed here, due on the dates I/we have indicated. I/we understand that if this request is granted, interest will continue to accrue on the bal-
ance, and that skipping this payment will require me/us to make additional payments in order to pay off the loan.

-Please note this excludes Home Equity Loans.

X Borrower Date

Signature(s):
Required
d X Co-Signer Date

On this Skip-A-Payment application form, we have included the following statement: “The undersigned borrower and co-borrower/guarantor (if
applicable) hereby makes application to extend the original repayment terms of the loan(s) referenced here by one month. This extension in no
way otherwise alters the original terms and conditions of the loan contract as previously disclosed to the borrower. Interest will continue to
accrue on the unpaid balance of the loan at the agreed rate.” (All parties who originally signed loan application must also sign the Skip-A-
Payment application.) ALL applications subject to approval
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