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I hereby authorize MUCU to skip my November, December or January loan payment. I understand that interest will 

continue to accrue on all new and existing balances during the skip payment period pursuant to my agreements with 

MUCU and that all terms and conditions will apply after the skip payment period. 

 

A. All Makers of Loan(s) must Sign                        B. Take my $25 fee(s) from. (Circle One.) 
 

Name:____________________________________                                          Checking            Savings                      
 

Signature: _________________________________       
 

Joint Signature: _____________________________                     
 

Telephone #s    (Home)  _______________   (Cell) _______________                    

 
       
C. Loan account number & suffix(s) you wish to skip:                      D. Circle the month you wish to skip.                     
 

         Acct. #___________ Suffix _____                            November ‘13     December ’13     January ’14         
          

 Acct. #___________ Suffix _____             
          

 Acct. #___________ Suffix _____  

 


