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HOLIDAY  
SKIP-A-PAYMENT 

 

 

 

 

Requirements:  

You must be current on your loan, and have made at least 6 consecutive payments on new loans.  

You must pay a $20.00 Skip-A-Payment fee for each loan being skipped. 

If you were provided an addendum to extend a payment in the past 12 months on a loan, you are NOT eligible.  

Non eligible loans: Real Estate, Over-draft, and VISA Credit Cards.  

 

 If you meet the minimum requirements and wish to take advantage, please choose one of the following: 

Month: November           December                    January                   

 

 Payment of Fee: 

By Deduction From: Savings Checking 

ACH (electronic transfer): Upon receipt of this form On Scheduled Payment Date 

Check: Mailing a check with this form 

 

 Loan(s) you wish to skip: 

 

 Signatures: 

 

 
 

Total: 

Total Number of Loans being Skipped:  

Total Fee Due: ($20.00 per loan) $ 

 

As with all holiday seasons, The Florist Federal Credit Union has a gift for you. Beginning in November you may choose either of 
the below three months to skip a payment on your loan. The skip payment provides you with extra cash for gifts, travel, or to 
help feed the extra friends and family that visit around this time of the year. 
 

Primary Member name Phone number 

Address 

City State Zip 

Suffix Number(s): 
    

 

I UNDERSTAND THAT BY SIGNING THIS AGREEMENT I MAY SKIP THE PAYMENT FOR THE MONTH I CHOOSE. I ALSO 
UNDERSTAND THAT THE INTEREST ON MY LOAN(S) WILL CONTINUE TO ACCRUE AT THE CURRENT RATE, AND 
THAT I WILL HAVE A LONGER TERM TO PAYOFF THE LOAN. I UNDERSTAND THAT NO OTHER LOAN TERMS WILL BE 
CHANGED. 
Printed Name Signature Date 

 

MEMBER NUMBER  
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