
 

 

 

 

 

 

 

 

 

 

Primary Member Name: ______________________________________________________________ 

Member # ________________________ Contact Phone Number: ______________________ 

Loan Number _____________________ Requested Month Skipped: ____________________ 

Fee Paid via: __________Cash __________Check _________Debit Account # ______________ 

The undersigned borrower or co-borrower hereby makes application to extend the 

original repayment terms of the referenced loan by one month. This modification in 

no way 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. Skip-a-Pay request must be signed by borrower OR co-

borrower. 

Loans paid monthly will be skipped 1 consecutive payment. Loans paid biweekly will 

be skipped by 2 consecutive payments. Loans paid weekly will be skipped by 4 

consecutive payments. Deadline to respond is 10 days before your November or 

December loan due date. Request to skip your November or December loan by: 

 Visiting any Valex FCU branch 

 Mailing to P.O. BOX 13137, Alexandria, LA 71315 

 Faxing to 318-449-4779 

 Emailing to lending@valexfcu.org 

Certain restrictions apply. Loans and accounts must be in good standing to skip loan 

payments. Credit cards, Mortgage/ Real Estate, Shared Secured, and Special loans 

are not eligible for this skip offer. Failure to properly complete the Skip-A-Pay form 

may result in the delay or disruption of processing of your skip. 

Borrower or Co-borrower Signature:__________________________________________________ 

Credit Union Use Only: 

Received By: ________________________________    Fee CAN #:            Date:           

 

Loan Payment Method:        Frequency:     

 

Current Due Date:        New Due Date:     

 

Processed By:        Date:     
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