Skip-A-Payment!

Take advantage of our Skip-A-Payment program. Choose the month you would like to skip your payment and put that
money toward your other expenses. There is a $40 processing fee for each loan on which you skip a payment. Simply,

complete this coupon and return it to one of our branches, by fax at 614-737-6031, or mail it to Ohio HealthCare Skip-A-
Pay, 3955 W. Dublin Granville Rd, Dublin OH 43017.

1.

Payment | would like to Skip. Enter month:

| authorize Ohio HealthCare FCU to deduct a $40 fee for each skipped loan from my account #:
[]Savings Account ] Checking Account [Jother (please specify):
OR [i have enclosed a check or money order.

n

. . . . . . For Office use only:
3. I’dlike to skip a payment on the following Ohio HealthCare Vehicle or Signature loan(s): itial Y
nitials:
Account #: Loan #: Dat
ate:
Account #: Loan #:
4. Signature: Date:
5. Daytime Phone: Email:
*By signing the above, you authorize Ohio HealthCare Federal Credit Union to extend your loan payment by one month. .
The $40 fee may be paid via check or automatically deducted from the account you have specified above. Interest will Oth HealthCare
continue to accrue on your loan during the month you skip your payment and will extend your original loan’s payoff date. —————— FEDERAL CREDIT UNION
Payments made through Direct Deposit/Payroll Deduction will be deposited in your share account for the month that you You care for others, we care for you.

are skipping your payment. Coupon must be submitted to the credit union no later than 10 days prior to the loan payment

due date. Coupon not valid if loans are outside of the stated grace period, less than 6 months old, or member is not in good www.ohiohealthcarefcu.com
standing. Payments may not be skipped more than once in a 12-month period or more than two times during the life of the 866-254-4791

loan. Future GAP, credit life, and credit disability claims may not cover Skip-a-payment balances. Real estate loans and

Credit Card loans are not eligible for the Skip-A-Pay Program.
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