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CREDIT UNTON

Here you belong*



6300 South Lindbergh

St. Louis, MO 63123-7804

314-892-5400

NeighborsCU.org 
Neighbors Credit Union wants you to know we are here to help you through these challenging times.  We have a few financial resources available such as Loan Payment Extensions, Loan Modifications and Rate Reductions to possibly assist you.  If one of these resources would benefit you, please return the following documentation.

1. Completed and Signed Loan Workout Mini Qualifier  and Extension Agreement 
2. A copy of your most recent pay stub (if applicable)
3. A letter of explanation detailing your current financial situation/hardship

4. Include supporting documentation showing your hardship (if applicable)

5.
Proof of current automobile insurance if you need help on your car loan.

Once all documentation has been received, please allow approximately 2 weeks for processing.  If you have questions, please contact the Member Solutions Department at 314-329-9833.

Checklist for You

_________Completed and signed Mini Qualifier (included)

_________Letter of explanation

_________Supporting documentation

_________Copy of your most recent pay stub

_________Proof you are current with your automobile insurance (if applicable)


Please Fax Completed Forms To


314-329-9898

Loan Workout Mini-Qualifier

Property Address: 




Borrower Information
Co-Borrower Information


Desired Loan Workout Option: 


□ Extension Agreement    □ Modification           □ Rewrite

1-3 payments                       lower payment           combine multiple accounts into 1

I/we the undersigned authorize Neighbors Credit Union to pull a credit report and verify other information in order to attempt to pre-qualify me for a loan workout option. Any and all information will be held strictly confidential, and will only be used for the stated purpose. For questions about Neighbors Credit Union or to obtain a copy of our Privacy Policy, please call us at 314-892-5400. All borrowers will not qualify for all workout options.

Signature: 

Signature: 


Date: 

Date: 



Extension Agreement

Date: 


Member Name: 
 
Member #: 


Address: 
 
Phone #:


Is your loan currently under 30 days delinquent? 
Yes   or   No

Have you ever been more than 30 days late with your loan payment?
Yes   or   No

Have you included documentation supporting your request?
Yes   or   No

Have you had a previous extension or skip a pay in the last 12 months?
Yes   or   No

Reason for Request
Please attach a letter of explanation detailing the financial hardship for which you are requesting this loan extension.  Include any appropriate documentation. (ex: doctor bills, hospital bills, etc)

How many months do you feel you need this extension? (Circle one)        1        2        3

I understand that my loan payoff date will be extended as a result of an extension.  I understand all the remaining terms of my contract will remain the same. 



(Initial)
You warrant the truth of the above information and You realize that is will be relied upon by Us in deciding whether or not to grant the extension applied for.  You hereby authorize Us, our employees and agents, to investigate and verify any information provided to Us by You.  You acknowledge that You have read this agreement, that you understand it, and that you have completely filled it out.

Member’s

Signature: 

Date: 


Joint Member’s

Signature: 

Date: 


(if applicable)

OFFICE USE ONLY:

Current Due Date: 

New Extended Due Date: 


Original Payoff Date:  

New Payoff Date: 


Loan Type: 

Circle One:  Bi-weekly   Monthly   Semi-monthly



Verified that no extensions have been granted within the previous 12 months. 

Reviewed by: 

Date: 


Approved By: 

Date: 







	Member Number	


	Full Name	


	Date of Birth	


	Address	


		


	


	Home Phone	


	Work Phone	


	Employer	


	Department	


	Monthly Income	


	Social Security	





Rent or Mortgage payment $	





	Member Number	


	Full Name	


	Date of Birth	


	Address	


		


	


	Home Phone	


	Work Phone	


	Employer	


	Department	


	Monthly Income	


	Social Security	





Rent or Mortgage payment $	





Fax Completed Form To


314-892-9898








