
Primary Member Name (First) (Last)

Joint Member Name (First)  (Last)

Account Number Primary Phone Number

 I would like to skip my payment for:  (Choose one only)   

VEHICLE LOAN NUMBER(S)

PERSONAL LOAN NUMBER(S)

SAVE-AS-YOU-PAY LOAN

HOME EQUITY LOAN

Choose the payment method for the processing fee:

Please take the $30 processing fee for 
each loan payment from my: 
(Must be paid before processing)

� Savings Account � Checking Account

� I will make the payment at the branch.

All persons who signed the original loan document must sign this request form. 

Signature Date

Joint Signature Date

Printed applications can be faxed to (404) 978-0095 or delivered to your closest branch. Visit 
membersfirstga.com/skip-a-payment if you would like to complete this application online.

 
 
 

 
 

 
 

 
 

 
 

  

ends  July 26, 4

CREDIT UNION USE ONLY    Loan Officer Signature ___________________________  Processor Initials ______  Date ________

r July 2024

Fee Collected ____________  Check ____________  AC XFER   

Loan Pmt Method ____________  ACH ____________  PD   SAP 5.2024

r June 2024
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