
Skip 
 

Payment
a

Free up cash
for the holidays

To skip your December’s loan payment, please complete this form 
and email it to Loans@communityfocusfcu.org. You can also:
- Bring or mail the completed form to one of the branches or 
- Fax it to our Brownstown Branch at: 734. 281.2354 or our Ecorse 
  Branch at 313.386.5883

In order to ensure timely process, please return the completed form 
24 hours before the actual due date. For loans due on the 15th day 
of the month, the form is due by December 14. For loans due on 
the 31st of the month, the form is due by December 29.

 
 

 

A $25.00 fee per loan payment skipped will 
be deducted from your savings/checking 
account. If the funds are not available, we will 
be unable to process your request.

Member Name:
Account Number:
Telephone Number:

 

Address:
City:      
State: 

 

Payments are currently made by:
     Cash/Check
     Auto Transfer from Savings/Checking
     Payroll Deduction
 

Transfer $25 fee from:
      Regular Share
      Share Draft Checking
      Other: 

*Final offer subject to credit committee approval. Other factors may apply. This program does not apply to usch loan products as:
 Home Equity loans, Line of Credit loans, Revolving Credit or Whatever loans. Offer valid through December 31, 2020. 

Zip Code:

Your loan is 90 days old and you 
made 3 consecutive payments

All your accounts are current and 
in good standing

You made no more than one 30 day
late payment in the past 6 months

You are eligible for Skip-A-Pay if:

It is agreed upon per my signature, that the December 2020 payments on the loan number listed above will be deferred 
and extended to the end of the original term on this loan. The interest on this loan will continue to accrue. If you have 
GAP, Credit Life and/or Credit Disability insurance, your coverage will not extend beyond the original maturity date. 
All other terms and provisions of the LoanLiner form are unchanged and remain in full force and effect. 

Loan type to skip a payment on: 

Member Signature Date

XXXX use the last four digits only

Co-Borrower Signature Date

MEMBER INFORMATION

LOAN INFORMATION
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