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By signing below, I’m requesting to skip my loan payment(s) for my loan and to pay
the processing fee of $25.00 per loan. | understand and agree to amend the terms of
my original Loan Agreement(s) and to repay the entire unpaid balance(s) plus
interest. |1 understand and agree to the effect(s) the skip payment(s) will have on
increasing the total finance charges and extending the loan term(s).

| understand that all the terms and conditions of my original Loan Agreement(s) will apply,
except that there will not be a regular payment(s) required during the deferral period set forth
above. Thereafter, | must make my regular monthly or minimum payment(s). | understand and
agree that the FINANCE CHARGES will continue to accrue during the deferred period. If |
have a Guaranteed Asset Protection (GAP) policy protecting my loan balance, any skipped
payment amount(s) may be deducted from the final GAP claim settlement. Further, all
account(s) and loan(s) must be in good standing, and the loan(s) for which | am requesting the
payment be skipped must have six (6) consecutive payments. Fontana Federal Credit Union
reserves the right to terminate this offer if my account/loan status changes after the date of offer.
All payment deferrals are subject to Fontana Federal Credit Union approval.

This offer excludes all Line of Credit and Credit Card Loans.

Member’s Name Account #
Loan ID Loan ID Loan ID Loan ID
Total # of Loans Skipped Total Fee ($25.00/Loan) $

Select the method you would like to use to pay the $25.00 processing fee per loan:

L1 I have enclosed a check

] Deduct$ from my FFCU checking account
L] Deduct $ from my FFCU savings account
Daytime Phone Number Email Address:
Date / /

Borrower Signature (Required)



