202 Taughannock Blod.

AR fthaca, WY K850
Federal Credit Union Phone: G0T-272-8567
Fax: 607-273-0941

STRESS RELIEF SKIP A PAYMENT (COVID-19)

If making your consumer loan payment(s) are a concern at this time, you can apply to
skip your monthly payment for UP TO 3 consecutive months penalty free. Complete
the form below and return to TEFCU.

[] Yes! | want to take advantage of TEFCU's COVID- 19 RELIEF Skip-A-PaymentProgram.

[0 1have read and agree to the terms below*

Date: Name: Account #:

Loan # Loan Amount: S [J Reocc. Paymnt.Changed
] JANUARY [ FEBRUARY [ MARCH [ APRIL [0 MAY [ JUNE [ JuLy O AUGUST [ SEPTEMBER
] OCTOBER [0 NOVEMBER [] DECEMBER

Loan # Loan Amount: $ [] Reocc. Paymnt.Changed
[J JANUARY [ FEBRUARY [ MARCH [ APRIL [0 MAY [JJUNE [JJULY O AUGUST [ SEPTEMBER
(] OCTOBER [ NOVEMBER [ DECEMBER

Loan # Loan Amount: S [J Reocc. Paymnt.Changed
] JANUARY [ FEBRUARY [ MARCH [ APRIL [0 MAY [ JUNE [ JuLy O AUGUST [ SEPTEMBER
] OCTOBER [1 NOVEMBER [ DECEMBER

Loan # Loan Amount: $ [J Reocc. Paymnt.Changed
] JANUARY [ FEBRUARY [ MARCH [ APRIL [0 MAY [ JUNE [ JuLy O AUGUST [ SEPTEMBER
[J OCTOBER [ NOVEMBER [] DECEMBER

Loan # Loan Amount: $ [] Reocc. Paymnt.Changed
[J JANUARY [ FEBRUARY [ MARCH [ APRIL [0 MAY [JJUNE [JJULY O AUGUST [ SEPTEMBER
[[1 OCTOBER 1 NOVEMBER [1 DECEMBER

Borrower's Signature

The Skip-A-Pay program is offered to eligible members with no penalties or late fees to members in good standing.
By taking advantage of this offer, there will be no adverse effect on your credit.

By skipping your loan payment for each month, you authorize TEFCU to extend your final loan payment(s).
Interest will continue to accrue on your unpaidbalance.

By skipping payment(s), upon the first payment(s) following the skip(s), proceeds will automatically be satisfying
interest prior to any principal pay down.

Effective 03/23/2020.

e  May not be more than 30 days delinquent to qualify.
o Program subject to change without notice.
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