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Williamson County Catholic Credit Union 

Skip-A-Pa~ment 
I (We) hereby request to skip the regularly scheduled 

payment on my (our) loan at WCCCU and understand 
that by skipping the payment this month, this will 
extend the loan term which was disclosed on the 

original loan documents; pa-yment will be added to the 

end of the loan and an additional amount may be due. 

Interest will continue to accrue during the month 
you skip yQur payment. 

I (We) also understand that there is a fee of 
$25.00 for each loan payment that is SKIPPED. 
This must be paid at the time of the request 
and may not be added to the loan. 

Skip-A-Pay may only be requested for loans 
in good standing, only two times per -year, and 
not in consecutive months or first three months 

of the loan. 

Member#_____ Ln # __ 

Borrower Name (Print) 

Co-borrower Name (Print) 

Signx______ __ x____ _____ 

Request is subject to Loan Officer approval 

Approved By:____ on_____ 
Month/Year Skipped:______ 
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