SKIP-A-PAY APPLICATION
Please read carefully, sign and return today
YES! I want to take advantage of the Awakon Federal Credit Union Skip-A-Pay offer. I have read and agree to
the terms below.
I will pay the $25 application fee per loan to apply for a skip a payment. Please take the application
fee from the following account number:
____________________________________________________________
I have checked my Scorecard Rewards points balance at www.scorecardrewards.com and would like
to redeem 2,500 points per loan to apply for a skip a payment.

Borrower’s Signature

Date

Co-Borrower’s Signature

Date
If a joint account, all borrowers must sign.
Please return before first eligible payment is due.

Please print clearly in ink.
Name _________________________________________________________________________________________________________________________________________________________________
Address ______________________________________________________________________________________________________________________________________________________________
City ________________________________________________________________ State ___________________________________________________ Zip ____________________________________
Daytime Phone _____________________________________________________________________________________________________________________________________________________
E-mail Address _____________________________________________________________________________________________________________________________________________________
I want to skip my installment loan payment (s)* for the month of: ________________________________________ (Choose only one month)
1.

Loan Type _____________________________________________

2. Loan Type ________________________________________________

Loan Account # ________________________________________

Loan Account # __________________________________________

Payment Amount ______________________________________

Payment Amount ________________________________________

*TERMS: I/we wish to participate in the Awakon Federal Credit Union Skip-A-Pay Program. I/We authorize Awakon Federal Credit Union to request our current credit
bureau. Please defer payment for the loan (s) checked on this application. I/we understand that in order to be eligible to participate in the Awakon Federal Credit Union
Skip-A-Pay Program, my/our account is not currently delinquent nor have I/we had a history of delinquency. I/we understand that interest will continue to accrue on
the outstanding balance of my/our loan until it is paid in full. I/we understand that I/we continue to be responsible for the entire outstanding principal and interest of
my/our loan, and that I/we will be responsible to continue to make monthly payments after the original maturity date until all principal and interest is paid in full and
that my/our pledge of security shall remain in effect until the loan is fully repaid. I/we understand that my/our next regular payment will be due on the scheduled
payment due date of the following MONTH. I/we have elected to skip a payment. I/we also understand that any credit life and/or disability insurance on my/our loan
will not extend beyond the original maturity date of the loan. This offer does not apply to real estate loans, credit cards, or business loans.

