
First Carolina People’s Credit Union 
  

 

COVID-19 SKIP A PAY PROGRAM 

MORTGAGES WITH ESCROW ACCOUNTS 

 

 

 Your credit rating will NOT be negatively affected by accepting this offer. 

 Normal skip a pay fee is waived for this program. 

 This deferment of principle payment will be amortized at your next “anniversary” date of your 
ARM (Adjustable Rate Mortgage) contract. 

 Escrow monthly payments may be adjusted post “skip a pay” period to avoid negative balances 
at time of insurance and tax payment due dates. 

 Interest will continue to accrue during your opted “skip a pay” period. 

 This deferment may leave a balance remaining at your original scheduled maturity date and 
thus may extend said maturity date. 

 This “skip a pay” is only available to members less than 60 days past due on requested loan as 
of the date of the first NC Executive Order (March 10, 2020).  Skips will ONLY advance the 
delinquent date by 30/60/90 days (it will NOT remove any delinquency shown as of 03-10-20). 

 This “skip a pay” is only available to members with IN-VOLUNTARY closures/layoffs/furloughs. 
o If not included in Executive Order closures, member must provide a statement from 

their employer pertaining to closure/layoff/furlough. 
o If included in Executive Order of closures, “impacted” statement below should include 

name of business. 
 

MEMBER SECTION:                                         Date:____________ 
 
I would like to skip my payment for: 
 
_____30 days     _____60 days     _____90 days 
 
Account Number:_______________________        Loan Number:______________________ 
 
 
Reason for applying for “skip a pay” (how has COVID-19 impacted you?) 
 

 

 

 



 
Primary borrower signature:________________________ 
 
Primary borrower printed name:_____________________ 
  
Co - borrower signature:________________________ 
 
Co - borrower printed name:_____________________ 
 
 
LOAN OFFICER SECTION 
 
Date request received:_________________ 
Next payment due date shown on system:________________ 
Next payment due date requested by member:_____________ 
Current monthly escrow payment amount:________________ 
Post “skip a pay” monthly escrow amount:_______________ 
Date of loan maintenance:___________________ 
Payment method:______________________ 
 Loan officer signature:____________________________ 
 
 
(before and after member balance printouts to be attached) 
 
(submit copy of this form to CEO) 
 

 


