
ACCOUNT NUMBER

YES! Please skip my payment in

NOTE: This request must be received 10 days prior to payment due date. See Criteria and 
Restrictions for details.

Name

Address

City/State/Zip

Daytime Phone: (         )

LOAN TYPE PAYMENT

By signing below you authorize VOLT to extend your final loan payment by one month. You 
understand that by deferring a payment, the interest will continue to accumulate on your 
loan during the skipped month, which will increase the total cost of borrowing. You agree to 
resume payments as scheduled following the month skipped. 

Member’s Signature Date

Joint Member’s Signature Date
(If applicable, all borrowers on the note must sign)

Criteria and Restrictions
• Loans set up for bi-weekly payments may skip up to two bi-weekly payments in one 

month. Loans set up for weekly payments may skip up to four weekly payments in one 
month.

• Skipped payments are not covered by GAP and may reduce GAP coverage.
• Real Estate and HELOC loans are excluded
• Payments made through direct deposit/payroll deduction will be applied to your account 

instead of to your loan payment.

 Return Completed form to:

Fax : 417.886.2406 In Person: 2624 W Republic Rd.
Springfield, MO 65807

Mail: Volt Credit Union                     or
          PO Box 1217  815 W Tampa
          Springfield, MO 65801 Springfield, MO 65802

 FOR CREDIT UNION USE
 Frequency      Monthly

     Semi-Monthly
     Weekly
     Bi-weekly

          FM New Due Date ____/____/_______

  Fee Posted by _____________________

March
April

COVID-19 Skip A Pay
We understand that during this time our members may experience some financial difficulties, 
and we want to be able to help guide you through them. That is why we will currently be 
offering a free Skip a Pay on member loans for those of you who may need it. This Skip a Pay 
will be available to all members regardless of qualifications, so even if you skipped one of your 
loan payments in the last year or recently took out a loan, you will be eligible. This offer is tied 
to the COVID-19 outbreak, so it may be removed, without notice to our membership, when the 
pandemic is over.
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