GSA FCU SKIP-A-PAYMENT COUPON

Yes! [ would like to skip my loan payment for the following month: [J November [] December [ January

I would like to skip the following loan(s):
Loan Type Loan Payment Amount Loan Type Loan Payment Amount
O $ O $
O $ [ Credit Card

Member Name Member Number,

Street Address

City, State, Zip

Home Phone Work Phone,

Email Address

Signature Joint Signature (if applicable)

Your account musl
$35 pracessing fee

current in arder Lo qualify. The loan and credil card must not have been fssued within six months. Your signature authorizes GSA FCU 1o extend your final loan payment by one month. The funds for the
1 Toan and credit ard must b in your share savings acsount prior to pracessing, A masimum of two payments may be skipped during the clected month

Please fax this to 202-208-4023, mail it to GSA FCU, P.O. Box 27559, Washington, DC 20038-7559
or email to GSAFCU@gsa.gov.




