
 

 

  

 

  

            

 

              
                     

                    
                       

                       
                 

                              

  
                              

  
                              

              
         

  

Skip-payment Request HighPeaksFCU.com 

Complete this authorization to skip your qualifying January or February payment(s). Mail, scan and 
email, bring or fax it to us one full month prior to your due date. Call us if you have questions. 

Last name First name 

Member account # 

I want to skip payments as indicated below (one month per loan max.) 
Loan account # 

Skip: January February 

Loan account # 

Skip: January February 

Loan account # 

Skip: January February 

Skip-payment authorization 

I would like to skip my regular January or February High Peaks Federal Credit Union loan payment(s) I’ve listed. I under-
stand my loan(s) must be current, at least six months old, not more than 30 days late within the last year, that interest will
continue to accrue, and this will extend the term of my loan. I also understand there is a $25 processing fee for each loan
skipped. This offer does not apply to Visa Credit Card payments. All payment skips are subject to approval. 

Signature Date 

H ghPeaks
FEDERAL CREDIT UNION 

Return to any branch, mail to PO Box 29 · Dillon, MT 59725, or fax to (406) 683-2533. 
(406) 683-4373 · info@highpeaksfcu.com 
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