
I (we) have read and understand the terms and conditions and understand that my regular payment schedule will resume in May 2020. I also understand that this 

deferral is subject to approval and is not guaranteed. I (we) understand and acknowledge that this deferral will extend the maturity date of the loan(s)by one month 

beyond the scheduled maturity date. Interest will continue to accrue on the unpaid balance and the final payment may be larger than originally disclosed due to 

additional interest.   

Take	a	break	from	your	payments!	
Skip one or all of your April loan payments with OU Federal Credit Union by deferring them for one month. One form 

may be completed for all loans listed under the same account number. 

To qualify, you must: 

� Made the first payment on the loan to skip 

� All joint signers and co­signers must sign this form 

� Home equity loans and lines of credit are not eligible nor are credit cards or personal lines of credit.  

� If you are having trouble making your payments due to unemployment or a similar economic situation, please contact us at 405­

325­2211 to discuss your options.  

You must submit this form before your loan due date. If not completing via DocuSign, you may remit this form via email to 

loans@oufcu.com; fax to 405­325­7931, or mail to PO Box GG Norman, OK 73069. 

 

Member Name ____________________________________________________________________________________ 

� Yes, I want to defer my April loan payment(s) under account number _________________:  

Loan 1 to Skip: ___________________ Loan 2 to Skip: ___________________ Loan 3 to Skip: ___________________ 

� Select how your loan payment is made. 
� Cash/Check 

� OU Payroll Deduction 

� Digital Banking Automatic Transfer and I will adjust the next transfer date 

� Credit Union Automatic Transfer 

� Other: _____________________ 

 

� Yes, text me when this request is received and when processed at: ____________________________________. 

 

� Yes, email me the form to stop my Credit Union Automatic Transfer so that I may have full access and control via 

OUFed Digital Banking to my internal and external transfers.  

 

______________________________________  ______________________________________ 

Member Signature   Date  Joint/Co­Signer’s Signature  Date 


