Complete this form and fax it to our loan department at 225-654-7232 or email to members@gplafcu.com
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A— Skate past your loan payment(s)

Name:
Member #:
Phone #:

Email:

Indicate the (one) month you wish to skip:
] November
[1 December
] January

Which of your loans do you want to skip?
The follow are NOT eligible for the skip-a-pay program: Visa Credit Cards, Payday Loans and Courtesy pay

Choose your payment method for the skip-a-pay fee:
The skip-a-pay fee is S35 for each loan.

[J Deduct the fee from my Savings #
[J Deduct the fee from my Checking #
LI I have enclosed a check

By signing below, | authorize GP Louisiana Federal Credit Union to extend my final loan payment(s). Interest
will continue to accumulate on my loan(s) during the month skipped resulting in additional interest and
increasing the total payments on my loan. | understand that | will be required to make up the skipped
payment and additional accrued interest.

Member Signature: Date:

Joint signature (if required): Date:

Automatic Payments will be deposited into your Share Savings account for the month you are skipping your payment. We only allow
one skipped payment per loan per year. All accounts must be in good standing.



