
 
 

Skip-A-Payment Form  
 

I would like to skip my loan payment! 

Qualifications: 
• Only one payment may be skipped in a 12-month period 
• Loans advanced less than 6 months from today’s date are not eligible 
• Loans excluded are: MasterCard, home improvement, home equity, real estate related, balloon 

notes, overdraft protection and delinquent loans 
 

Please mark the month you would like to skip (only one month can be skipped): 
 
⃝ January ⃝ February ⃝ March ⃝ April 

 
⃝ May ⃝ June 

⃝ July ⃝ August 
 

⃝ September ⃝ October ⃝ November ⃝ December 

Please deduct the $30 skip-a-pay fee (per loan) from my: 

______   Checking ______   Savings ______   Check enclosed     

 
Member #:_______________________ Loan #:________________________________ 
     
Name:_______________________________________________   Date:____________________ 
    
Daytime Phone #:________________________Email Address:__________________________________ 
 
_________________________________________      ________________________________________ 
Borrower Signature (required)                          Co-Borrower Signature      
 
Complete form and return to ECU 
Mail to:   Loan Department, PO Box 20728, Waco, TX 76702 
Fax to:    254-751-5888 Email:    lending@ecutx.org 
 
 
By signing this form, I authorize the skip-a-payment on the loan(s) indicated and understand that interest will 
continue to accrue on the balance of the loan(s) and extend the term of the loan(s). Subject to normal credit 
approval.  Only one payment may be skipped in a 12-month period.  Loans advanced less than 6 months from 
today’s date are not eligible.  Delinquent loans are not eligible. Loans excluded from this offer include: MasterCard, 
home improvement, home equity, real estate related, balloon notes and overdraft protection.  The $30 processing 
fee must be paid prior to payment date and cannot be rolled into the loan balance. I understand that skipped 
payments may affect GAP insurance claims and payments. Other restrictions may apply.  Form must be signed 
to be valid. 
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