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MAC Member: 
  
If you wish to make your loan payment(s) and not participate in the skip a payment program please 
complete this form.  You may also print, complete and return via fax 907-456-1336 or by mail to 541 
10th Avenue, Fairbanks, AK  99701, where we also have a night drop box located directly beside the 
branch’s ATM for your convenience 24/7. You may also send this thru the drive thru during normal 
business hours 
 

Name:          
 
Account Number:          
 
Loan ID: ___________            Loan ID: ___________             Loan ID: ___________ 
 
Loan ID: ___________            Loan ID: ___________             Loan ID: ___________ 
 

 
___ I wish to opt-out of the Skip-a-Pay option for the month(s) of _____________________ (Month/Year) 

This means your payment(s) will be due as scheduled and will not be skipped.   
For questions or further assistance, please call 907-456-1253 or email at mail@macfcu.org 
 
Signature:             Date      
 
 
* Certain loans (real estate, HELOC) are ineligible to participate.  To qualify, you must be in good standing with the credit union.  

By participating in the Skip-a-Pay program, you request that your loan payment be deferred.  You agree and understand that: 
the payment deferral will extend the term(s) of the loan(s); 2) interest will continue to accrue on the principal balance at the 
interest rate provided in the original loan agreement; 3) deferring payment will result in additional interest than if the payment 
was processed as originally scheduled.  If applicable, refer to your GAP (Guaranteed Auto Protection) policy for further 
restrictions. 
 

MAC FCU reserves the right to discontinue this program at any time without notice.  If you do not wish to have your loan(s) 
skipped, please visit your nearest branch for assistance or visit www.macfcu.org to complete the Skip-a-Pay Opt Out form 
located here (link)  Your request to opt out must be received by the last day of the month in which Skip-a-Pay is offered. 
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