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Annual Skip-A-Pay* Enrollment Form 

Ask how you can skip your loan payment(s) for only $30 per eligible loan.* 

There are three easy ways to enroll:

 Mail to: Pinellas FCU, Attn: Lending Dept, P.O. Box 2300, Largo, FL 33779-2300
 Stop by: Your nearest Pinellas Federal Credit Union branch

 Visit: www.pinellasfcu.org (print, complete and submit this form)  

Annual Skip-A-Pay Enrollment Form 
   ACCOUNTHOLDER INFORMATION (Please PRINT) 

Name ____________________________________________________  Account # __________________________ 
Phone # __________________________________________________  Email ______________________________ 
Address _______________________________________________________________________________________ 

   LOAN PAYMENT(S) TO SKIP (Example:  Loan #01 Acct  #123456)

 $30 Loan # ____________________________________  Acct# _____________________________________
 $30 Loan # ____________________________________  Acct# _____________________________________
 $30 Loan # ____________________________________  Acct# _____________________________________
 $30 Loan # ____________________________________  Acct# _____________________________________
Total Amount Due $ _________________________________

   METHOD OF PAYMENT (Please select  ONE) 
We must receive your Skip-A-Pay certificate and fee before we can honor any request. Incomplete certificates 
and/or non-receipt of the Skip-A-Pay fee will delay the processing of your request. If debiting an account, 
funds must be available for your Skip-A-Payment request to be processed. 

 Debit Checking  Debit Savings  Check or money order payable to Pinellas Federal Credit Union (attached)

   ACCOUNTHOLDER AUTHORIZATION 
By signing below, I acknowledge I have read and agree to the terms and conditions of this offer, authorize Pinellas 
Federal Credit Union to extend my loan term by one month skipped and authorize Pinellas Federal Credit Union 
to process the Skip-A-Pay payment method elected. The signature of one accountholder is sufficient authorization 
for all accountholders. 

 _____________________________________________________________   ______________________________________ 
Accountholder Signature Date 

*Excludes accounts and loans that are past due or not in good standing, loans paid ahead more than 30 days, first mortgage
loans, Visa®credit cards, Home Equity Lines of Credit, Personal Lines of Credit and loans with active workout/hardship
modifications. Interest continues to accrue during the month in which payment is deferred. Regular payments will resume on the
following month’s regular due date. If the loan(s) you elect to skip is/(are) paid biweekly, two biweekly payments will be
skipped beginning with the first payment due. Skipping a payment will extend the original loan maturity date. Skipping a
payment and late payment fees may reduce the amount of a Guaranteed Asset Protection (GAP) claim. Please see your GAP
policy for complete information. Other restrictions may apply.
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