
Loan Skip-A-Payment 

Skipping your payment is easy!  Please fill out the form below and submit it to us by fax at 361/986-0573, by 
email to Lending@mycoastlifecu.com or by mail to:  CoastLife CU Loan Department, 6810 Saratoga Blvd., 
Corpus Christi, TX 78414-3908.  

Home equity and mortgage loans are not eligible.  CLCU accounts must be in good standing.  Minimum of 6 
payments required prior to request.  Other restrictions may apply.  If you have any questions, contact us at
361/985-6810.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Skip-A-Payment Request 
(PLEASE PRINT) 
Member Name ___________________________________________________________________________ 

Co-Signer Name __________________________________________________________________________ 
(if applicable) 

Address _________________________________________________________________________________ 

City, State Zip ____________________________________________________________________________ 

Contact Phone # __________________________________________________________________________ 

Email Address ____________________________________________________________________________ 
(We will contact you by email.) 

Are you currently unemployed? ☐ Yes ☐ No

Detailed reason for request: (If this is a subsequent request, additional documentation is required to support 
your reason for this request.) 
________________________________________________________________________________________  
________________________________________________________________________________________  

Please skip my _________________________ (month/day/year) loan payment on Account Number
_____________________.  

I understand there is a $25 processing fee which will be added to my loan balance.  I also understand that 
by skipping my loan payment, the total finance charges on my loan will increase and the term of the loan 
may be extended.

Member Signature __________________________________  Date _____________________ 

Co-Signer Signature _________________________________ Date _____________________ 
(if applicable) 

FOR OFFICE USE ONLY  

Rec'd By:  ______________________      Rec'd Date:  ______________  Pymnt Method:  _________ 

Required Payments Made:  ☐Yes ☐ No       ☐Approved    ☐Denied

Denial Reason:       ____________________________________________________________________ 

Decisioned By: _________________________________    Decisioned Date: ___________________

Rev. 09-24
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