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Loan Modification Request 
 

 
ACCOUNT#                                                                                         TODAY’S DATE:  
 

 

 

BORROWER NAME:  

 

CO-BORROWER NAME:  

 

REASON FOR MODIFICATION REQUEST:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REQUESTED PAYMENT AMOUNT:  
 

 

EMAIL ADDRESS:  

 

 

Use this form  to request  a change in the term s of the loan. This request  is lim ited to the loans that  have been paid 

regular ly and on t im e for at  least  18 paym ents, and situat ions have arisen that  m ake such a request  necessary. 

Proof of em ploym ent  (m ost  recent  paystub)  and proof of auto insurance (declarat ion page of policy)  are required. 

Som eone from  CULS will contact  you to discuss this further. 
 

 

 

BORROW ER I NFORMATI ON  

 

CO- BORROW ER I NFORMATI ON  

HOME PHONE:  

 

 
PROPERTY ADDRESS:  

 

 

 

CELL PHONE:  

 

 

EMPLOYER:  

 

 

WORK PHONE:  

 

 

POSITION:  

 

 

CONTACT:  

 

 

 

 

HOME PHONE:  

 

 
PROPERTY ADDRESS:  

 

 

 

CELL PHONE:  

 

 

EMPLOYER:  

 

 

WORK PHONE:  

 

 

POSITION:  

 

 

CONTACT:  
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Financial Information 

 
GROSS MONTHLY INCOME 

 

 

ADDITIONAL INCOME:  

GROSS MONTHLY:  

 

 

ADDITIONAL INCOME:  

 

 

MONTHLY EXPENSES: 

  

MORTGAGE/ RENT:  
 

 

 

AUTO INSURANCE:  

 

 

CREDIT CARDS:  
 

 

UTILITIES:  

 

 

OTHER:  

 

 

 

 
Insurance Information 

 

 

 

INSURANCE COMPANY:  

 

 

PHONE NUMBER:  

 

 

POLICY NUMBER 
 

 

 

 

 

 

 

 

 

EFFECTI VE DATES: 

 

COVERAGE FROM:                                       COVERAGE TO:  

 

 

 

COLLISION DEDUCTIBLE:  

 

 

COMPREHENSIVE DEDUCTIBLE:  

      

 

 

* For Deferm ent  and Loan Modificat ion Requests, please also provide proof of your current  em ploym ent  and a 

declarat ion page from  your current  insurance com pany verifying that  you have full coverage insurance 

(com prehensive/ collision)  on the vehicle for which you are request ing assistance and confirm at ion that  The Credit  

Union Loan Source is listed as the pr im ary lien holder on the policy. 

 

* * * Please note* * *  All outstanding fees such as late fees, non- sufficient  funds fees, etc. m ust  be 

brought  com pletely current  prior to the im plem entat ion of any Due Date Change, Deferm ent  or  Loan 

Modificat ion. Failure to pay these fees w ill result  in a  delay and/ or denial of your request .* * *  


