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CREDIT UNION USE ONLY:

RECEIVED BY: ____________________ DATE: ________________PROCESSED BY: ___________________ DATE: ________________

PAYMENT METHOD: _____________ FREQUENCY:____________ CURRENT DUE: ________________ NEW DUE: ________________CAN: __________
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SKIP A PAYMENT ON ANY ELIGIBLE VALEX FEDERAL CREDIT UNION LOAN
FOR A ONE-TIME FEE OF JUST $30 PER LOAN.
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VISITING ANY VALEX FCU BRANCH
MAILING THIS FORM TO P.O. BOX 13137, ALEXANDRIA, LA 71315
FAXING TO 318-449-4779
EMAILING TO LENDING@VALEXFCU.ORG
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PRIMARY MEMBER NAME: ________________________________________________________________ MEMBER # ________________________ 
CONTACT PHONE NUMBER: __________________________ LOAN NUMBER _____________________ 

REQUESTED MONTH SKIPPED: _______________________
FEE PAID VIA: __________ CASH __________CHECK __________DEBIT 01/75 _________

PRIMARY MEMBER NAME: ________________________________________________________________ MEMBER # ________________________ PRIMARY MEMBER NAME: ________________________________________________________________ MEMBER # ________________________ 
CONTACT PHONE NUMBER: __________________________ LOAN NUMBER _____________________ CONTACT PHONE NUMBER: __________________________ LOAN NUMBER _____________________ 

REQUESTED MONTH SKIPPED: _______________________REQUESTED MONTH SKIPPED: _______________________
FEE PAID VIA: __________ CASH __________CHECK __________DEBIT 01/75 _________FEE PAID VIA: __________ CASH __________CHECK __________DEBIT 01/75 _________

BORROWER OR CO-BORROWER SIGNATURE: _____________________________________________________BORROWER OR CO-BORROWER SIGNATURE: _____________________________________________________BORROWER OR CO-BORROWER SIGNATURE: _____________________________________________________

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.
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LOANS PAID MONTHLY WILL BE SKIPPED 1 CONSECUTIVE PAYMENT. LOANS PAID BI-WEEKLY WILL BE SKIPPED 2 CONSECUTIVE PAYMENTS. LOANS
PAID WEEKLY WILL BE SKIPPED 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:
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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 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. SKIP-A-PAY REQUEST MUST BE SIGNED BY BORROWER OR CO-BORROWER.
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