
McKinzie Office: 10429 Leopard St. Corpus Christi, TX 78410 
361-242-7827 | 877-827-9196 | Fax: 361-241-6378

6009 Holly Road, Corpus Christi, TX 78412 

Skip-A-Payment Request 

Member Name:  _______________________________ Account Number: __________________ 

Street Address:  ____________________________ City/State/Zip:________________________ 

Home Phone: _____________ Cell Phone: ________________ Email: ____________________ 

Some restrictions may apply*. Member’s STAR Financial CU accounts must be in good standing. Loans 

not available for Skip-A -Pay include Certificate Secured, Home Equity, MasterCard, and Simple Loans. 

Payroll Deductions and Automatic Transfers normally posted to loans will be available for withdrawal in 

your account. Members will be contacted if additional information is needed or if STAR CU is unable to 

approve the Skip-A-Payment Request. I understand that there is a $20 non-refundable application fee per 

loan and I authorize STAR Financial CU to withdraw the fee from my STAR Financial CU account. 

I understand that I may skip a maximum of two payments per loan, per 12-month period.  I also 

understand that by skipping my loan payment, the total finance charges on my loan will continue to 

accrue and the term of the loan will be extended. Also if you are requesting to skip-a-payment on a loan 

with GAP, your GAP contract only allows one (1) skip-a-payment over the life of the loan, therefore more 

than one (1) would not be covered under a GAP Claim if filed. If more than one skip-a-payment has been 

approved for a GAP covered loan, and a GAP Claim is filed, any skip-a-payment over (1) one will be 

deducted from the GAP Settlement. 

Please skip Loan: _____________________ for ________ (MM/YY) 

Loan: _____________________ for ________ (MM/YY) 

Loan: _____________________ for ________ (MM/YY) 

Loan: _____________________ for ________ (MM/YY) 

Member Signature: ____________________________ Date: ___________________ 

*A member may not have more than one Skip-A-Pay per loan within a 120-day period.

For Internal Use Only 

Amount Fee Collected: ______________________________ Date: ______________ 

Fee Collected by: ______________________________ Date: ______________ 

Approved/Denied by: _______     Date:______________ 

Last Skip-A-Pay Date: _____________ 

(07/01/2020) 
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