from Riverfall Credit Union

Skip-A-Payment Coupon

e
Month to Skip: November OR December Rlve rFa"

CREDIT UNION

Loan Number(s):

Member Number:

Member Name:

Deduct Fee from: (71 Checking OR (71 Savings

Signature: Date:

By signing above, | authorize RiverFall Credit Union to extend my final payment. | understand that the above
described loan fee will be deducted from my account. Payroll deduction payments will be deposited into my savings account.




