
Corner Stone Credit Union 

Loan Deferral Request Form 
 

Date of Request ________________   MSR _____________________ 
 

Members Name _______________________ Account Number ___________ 
 

Number (how many) of loans requesting to defer today __________ 
 
**Loan Number _________     Request for:    30 day       60 day 

 

Regular payment amount ______________ 

 

Number of payments requesting to defer      ______ 

 

Due dates of payments to defer __________________________ 

 

Date payment to resume _______________ (this will be when your next payment is due) 

 

**Loan Number ______      Request for:    30 day       60 day 

 

Regular payment amount __________ 

 

Number of payments requesting to defer __________ 

 

Due dates of payments to defer __________________________________________ 

 

Date payment to resume _______________ (this will be when your next payment is due) 

 

**Loan Number ______      Request for:    30 day       60 day 

 

Regular payment amount __________ 

 

Number of payments requesting to defer __________ 

 

Due dates of payments to defer __________________________________________ 

 

Date payment to resume _______________ (this will be when your next payment is due) 

 

Does Corner Stone Credit Union originate an ACH/EFT for any of these loan payments? 

Yes _____  No _____ 

If yes, you must complete an ACH/EFT Hold Authorization Form._____ (Member’s Initial for acknowledgement) 

 

Explanation/Notes 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

____________________________________ ____________ 

Member Signature     Date 

 

____________________________________ ____________ 

Approved By      Date 
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