December 7, 2011

I/We wish to have the skip a payment privilege applied to loan 
NOTE: IF THIS LOAN IS COVERED BY LIFE AND DISABILITY INSURANCE:

I/We acknowledge that the original term of the insurance remains in effect.

____________




___________________      
Date






Signature

____________




___________________      
Date






Signature

Guarantor:     
____________




___________________      
Date






Signature

Instructions for completing form
December 7, 2011
[Your Name Here]

[Your Mailing address here]


                          

I/We wish to have the skip a payment privilege applied to loan [Your Loan Number here], for the [Date of Next Payment Here] payment in the amount of $ [Amount of Next Payment Here]. I/We understand and acknowledge that $15.00 will be charged for this service. 
NOTE: IF THIS LOAN IS COVERED BY LIFE AND DISABILITY INSURANCE:

I/We acknowledge that the original term of the insurance remains in effect.

_[Current date here]_



[Sign here​​]__________      
Date






Signature

____________




___________________      
Date






Signature

Guarantor: [If your loan has a guarantor, enter name of guarantor]
____________




[Guarantor Signature Here]      
Date






Signature

