
DISCLOSURE: 
All requests to skip a payment must be approved by the loan 
department.  By signing the card(s) below you agree to amend 
the terms of your original agreement and to repay the entire unpaid balance and accrued interest.  
 a. Interest continues to accrue on the unpaid balance.   
 b. The next regular payment is due after skipping one payment.  
 c. By skipping a payment, the term of the loan will be extended.  

To be eligible for this special offer, all credit union accounts must be in good standing.  

Loans with a non-monthly payment frequency will be calculated to skip approximately 28 days.  Mortgage and 
Visa products are not eligible for this program.  Other restrictions may apply.

My SECOND Skip-a-Pay inthe calendar year:

Credit Union Use Only
Balance of Loan _____________ 
Revised Loan Maturity Date __________
Payments  ____Wkly   ____Mthly
Approved By _________ Date _______
Date of Change _______ By _________

     

YES!  I would like to skip a payment in   _______________ (Month/Year)   
     

I understand this form may be used for multiple loans at a cost of $25 per loan.*  
   

Member Name _______________________________    Account Number ____________________
   

Loan Number(s) ________________,  ________________,  ______________   Phone ______________________
   

Is the Payment Automatically Deducted?    ___Yes   ___No 
   

Transfer $25 Service Fee from  ___Savings  ___Checking  ___Check Enclosed
    

   

I agree to amend the terms of my original agreement and to repay the entire unpaid balance and accrued interest.   
    
Borrower Signature ____________________________ Date ___________   
Co-Borrower Signature _________________________ Date ___________     
    

Complete and return this card to a  PCCU branch or mail to: 
631 E. Main Street Hagerstown, IN 47346

Credit Union Use Only
Balance of Loan _____________ 
Revised Loan Maturity Date __________
Payments  ____Wkly   ____Mthly
Approved By _________ Date _______
Date of Change _______ By _________

     

My FIRST Skip-a-Pay in the calendar year:
YES!  I would like to skip a payment in   _______________ (Month/Year)   
     

I understand this form may be used for multiple loans at a cost of $25 per loan.*  
   

Member Name _______________________________    Account Number ____________________
   

Loan Number(s) ________________,  ________________,  ______________   Phone ______________________
   

Is the Payment Automatically Deducted?    ___Yes   ___No 
   

Transfer $25 Service Fee from  ___Savings  ___Checking  ___Check Enclosed
    

   

I agree to amend the terms of my original agreement and to repay the entire unpaid balance and accrued interest.   
    
Borrower Signature ____________________________ Date ___________   
Co-Borrower Signature _________________________ Date ___________     
    

Complete and return this card to a  PCCU branch or mail to: 
631 E. Main Street Hagerstown, IN 47346

MEMBER:


