“JOIN THE AUGUST 2023 SKIP-A-PAY LOAN CLUB”
 
Take a break from your loans during back-to-school time.  All Payments *(monthly, semi-monthly, bi-weekly or weekly) can be skipped for the month of August 2023 if you join “The Club”.  The membership fee is $45.00.  To join the August 2023 Skip-A-Pay Club, this form should be completed and returned to our office by July 20, 2023.
 
Name________________________________	Address: _______________________________________
Account______________________________	City, State, Zip: _________________________________
 *Loans to be skipped:  
                    Loan Number/Description                                    Type loan                 Amount
	1.______________________   			_________	     _______
            	2.______________________	 			_________	     _______
	3.______________________	  			_________	     _______
	4.______________________	  			_________	     _______

 
*This offer does not apply to VISA, 1st Mortgage, Home Equity/Home Improvement loans, Give Me A Break loans, Overdraft Protection loans, Christmas Loans, Emergency Relief, or Set For Class Loans.
 
By signing below, you authorize MPDCCU to extend the term of your loan by one additional month. The $45.00 August 2023 Skip-A-Pay Membership fee will be automatically deducted from your Share Savings or Share Draft Account.  If you make your payments via Payroll deduction or Direct Deposit, your skipped payment amount will be deposited into your Share Savings or Share Draft Account.  Interest will continue to accrue on your loan during the month you skip your payment.  
 
Club Requirements: All loans must be current to qualify and all accounts must be in good standing.  Loans must have at least six months payment history established and no delinquency in the past 180 days.  Loans with extensions granted since loan inception may be ineligible for this offer.  Collateral loans with ISI collateral premium (force-placed insurance) added by MPDCCU are ineligible for this offer.
 
Any loan with GAP insurance should be given special consideration.  GAP insurance does have a term limit.  
 
Contact phone # ______________________			       	              Membership fee amount of $45.00
 
Signature _______________________________	Date: ___________            Please debit fee from:
 
Joint Signature ___________________________	Date: ____________         □Savings:                Suffix______
(Required if applicable)			             			             □Checking:           Suffix______
				              				             □Check Attached
 																
Forward your completed form to memberservices@mpdcu.org
  
 

