SUBSEQUENT ACTION FORM

Credit Union

Member Name(s): Loan No.: Date:

O ADDITION OF BORROWER

From and after (date), I (we) agree to the terms and conditions of the Credit Agreement and Security
Agreement, if applicable, signed by and dated .
I (we) understand that I (we) O must pay all amounts borrowed in the future by any joint borrower or O must pay all amounts due under the
Credit Agreement, including any amounts currently due, or O

Name(s) of Additional Borrower(s):

O CHANGE IN TERMS

I (we) agree to amend the terms of my (our) loan agreement and to repay the entire unpaid balance or$ plus interest at
% by paying $ every (payment frequency) beginning (date).

Reason:

O RELEASE OF BORROWER/GUARANTOR

On (date), ( ) is released from O all liability or
O all future but not past liability on the Loan.

O RELEASE OR SUBSTITUTION OF SECURITY PROPERTY

The following security property is released:

Reason:

The following security property is substituted for current security property:
Description:

O PAYMENT PROTECTION AND OTHER ADDITIONAL COVERAGES

O I elect the following additional insurance coverage: Amount of coverage:
For Payment Protection: O Single Disability O Joint Disability O Single Credit Life O Joint Credit Life
O (initials) I herby waive previously made coverage(s):

NOTICE AND AGREEMENT RELATING TO CREDIT AGREEMENT

The existing loan documents for the subject Loan are hereby amended wherever necessary to reflect the changes described above. Each
Borrower agrees that, as of the date hereof, he or she has no defenses to the obligations to pay any amounts under the Loan and that Credit
Union is relying upon Borrower’s representations, warranties, and agreements set forth in the existing Loan documents. Except as expressly
modified hereby, the terms of the existing Loan documents remain unchanged and in full force and effect.

BORROWER SIGNATURES

The terms and conditions of the Credit Agreement and Security Agreement are herein incorporated by reference.

Date Borrower Borrower
X X

FOR CREDIT UNION USE ONLY

Branch Authorized Signature Date Comments




O Approved

O Rejected

Policy Waiver Reason:

Waived By:

Date




