
Member Name: __________________________________________________________________________________________________________
Street Address: __________________________________________________________________________________________________________
City/State/Zip:  __________________________________________________________________________________________________________
Daytime Phone #: _______________________________________________________________________________________________________
Account Number: _____________________________________    Social Security #: ___________________________________________

Loan Account #: ________________________________    Monthly Payment: _______________	       Dec. 2024      Jan. 2025	
Loan Account #: ________________________________    Monthly Payment: _______________	       Dec. 2024      Jan. 2025
Loan Account #: ________________________________    Monthly Payment: _______________	  Dec. 2024      Jan. 2025
Loan Account #: ________________________________    Monthly Payment: _______________	       Dec. 2024      Jan. 2025

By deferring the December 2024 or January 2025 payment, I/We understand interest will still accumulate on the outstanding 
balance, which will increase the total cost of borrowing. I/We will resume payments as scheduled following the month 
skipped as indicated above. I/We understand there is a $30.00 processing fee for each loan payment skipped. 
Delinquent loans and accounts that are not in good standing, student loans, loans made or refinanced after August 31, 2024, 
and first & second mortgage loans are ineligible for Skip-a-Pay. Only two payments can be skipped in a consecutive 
12-month period per loan.

Please complete and return form to TruPartner Credit Union 
at least 5 days before the payment due date by: 
• Mail: 1717 Western Ave., Cincinnati, OH 45214
• Drop off at any TruPartner office location
• Email: kbennie@trupartnercu.org
• Through Online Banking at TruPartnerCU.org

Holiday Skip-A-Pay Authorization Form

CU Initials: ___________________________                 

      Completed   Date: _______________

For Credit Union Use Only

Choose (circle) only one month

Current method of payment:
      Loan coupon  Automatic Payment    	 Electronic payment from 

 from TruPartner account another financial institution

Please select a method of payment for the fee:
      Payment enclosed             Deduct from my savings account              Deduct from my checking account

      Signature: 
         __________________________________________________________        Date: ___________________

      Co-Signer/Joint Borrower Signature: 

         __________________________________________________________     Date: ___________________

      Co-Signer/Joint Borrower Signature: 

         __________________________________________________________     Date: ___________________

     Please allow 5 days prior to your loan payment due date for processing.
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