
Skip-A-Loan Payment Application 
Extension Agreement 

 
Qualifications: 

 The request must be received at least 10 business days prior to the due date. 
 The loan must have had 6 consecutive monthly payments made and may not have any 

more than one extension or skip-a-loan payment in the previous twelve months. 
 Your FCCU accounts and loans must be in good standing and current to qualify. 
 This program does not apply to real estate (including first, second, or equity loans), 

personal lines of credit, MasterCard or single payment notes. 
 Offer is subject to approval. Some restrictions apply. 
 $25 Fee. 
 

Borrower Name: __________________________ Account #_____________________ 
Daytime Phone Number: _________________________ 
Co-Borrower Name; _____________________________ 
 
Loan Number  Payment Amount Month to Skip  $25 Fee from Share  

Account or Share Draft 
Account 

____________  ______________ ____________  _________________ 
____________  ______________ ____________  _________________ 
____________  ______________ ____________  _________________ 
 
Please Note: 
Interest will accrue on all loans affected by this program that may cause the maturity date 
on each loan to be extended.  If there is a Co-Borrower on the loan, all parties must sign to 
be eligible.  Skipping a loan payment may affect the amount of GAP insurance claims. 
 
I, the undersigned member, have executed a note in favor of First Central Credit Union.  If 
this extension is approved, I hereby agree to pay the balance remaining on this note, 
including interest, at the same rate as provided in the original note.  All other provisions of 
the note, except those changed by this agreement, remain in full force and effect. 
 
_____________________________   _______________ 
Borrower’s signature     Date 
 
_____________________________   _______________ 
Co-Borrower’s signature    Date 
 
 

Complete and fax or mail this form to: 
First Central Credit Union 

P.O Box 21809 
Waco, Texas 76702 

______________________________________________________________________________ 
Office Use Only 

Date Received_________Reviewed By____________Date________Decision________ 
Date Changes Done_______________________ Teller ID_______________________ 


