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SKIP YOUR NOVEMBER OR

' Henrico FCU
Name: Skip-A- Pay
. 9401 West Broad St.
Daytime Phone # Henrico, VA 23294

or aﬁqﬁ o// al ary branch.

Co-signer Name (if applicable)

Please indicate the loan(s)” you wish to skip:

Member # Loan # (Auto/Personal)
Member # Loan # (Auto/Personal) ° Please skip this payment for the month of:
Mermber # Loan # (Auto/Personal @@ O November 2018 O December 2018
X
Borrower's Signature
X Date
Co-Borrower's Signature R
By signing above, you authorize Henrico Federal Credit Union to extend your final loan payment. Home equity loans and VISA credit cards are not eligible
for Skip-A-Pay. The $35 processing fee per loan will automatically be deducted from your Share/Savings and/or Checking Account. If the completed form is
received at the West Broad Office no later than 5:00 pm on Friday, November 16, 2018 the processing fee will be $30. Interest will continue to accumulate Federal Credit Uni()n

on your loan during the month you skip your payment. Payments made through Payroll Deduction or Direct Deposit will be deposited into your Share
Savings Account for the month in which you are skipping a payment. Loans must be current at time of request. Loans may not be in a current modification, .
extension or workout program. New loans are eligible for Skip-a-pay after first payment has been received. Processing fee(s) must be available or WWW. he n I‘ICOfCU . Org
Skip-A-Payment cannot be processed.






