Loss Mitigation Disaster Relief Deferment Request Form Reset

Credit Union (COVID-19/Coronavirus) FINANCIAL STATEMENT
INSTRUCTIONS: 1.) Complete the Loss Mitigation Disaster Relief Request Form in its entirety. 2.) Send the completed form by facsimile to

(916) 288-6850, or email to lossmitigation@golden1.com, or mail by post to Golden 1 Credit Union, c/o Loss Mitigation, 8945 Cal Center
Drive, Sacramento, California 95826.

QUESTIONS: Contact Loss Mitigation at 1-844-670-9545.
ACCOUNT OR LOAN NUMBER:

MEMBER | CO-MEMBER
Member’s Name: (Please Print) Co-Member's Name: (Please Print)
Social Security No.: Date of Birth: Social Security No.: Date of Birth:
Home or Cellphone No.: Home or Cellphone No.:
Email: Email:
Preferred Method of Contact (Please check all that apply): Preferred Method of Contact (Please check all that apply):
O HOME/CELL O WORK O EMAIL O HOME/CELL O WORK O EMAIL

Mailing Address:

1/We are requesting financial assistance with my/our:

O AUTO LOAN O VISA CREDIT CARD O LINE OF CREDIT

AUTO LOAN | BANKRUPTCY
Year of Automobile: Make of Automobile: Have you filed for Bankruptcy? O YES O NO
Model of Automobile: Mileage: If, yes, what Chapter? O 7 O 11 O 12 0O 13
Condition: Bankruptcy Case Number:
O EXCELLENT O GOOD O AVERAGE O POOR
If applicable, please provide a brief description of needed repairs: Filing Date: Discharge Date:

Has your Bankruptcy been discharged? O YES O NO

DETAIL OF HARDSHIP

*|f the Workout Option that you selected was “Deferment,” please specify the number of payments, one or two months:

***|f you are seeking financial assistance with an account other than an auto loan or home loan, please identify the account (ex. Visa or personal loan):

By signing the Loss Mitigation Disaster Relief Request Form, I/we agree that Golden 1 Credit Union may discuss or obtain credit information about
my loan and financial situation from a third party. Negotiations for possible financial assistance do not constitute a waiver of or defense to Golden
1 Credit Union’s right to commence or continue any adverse action. Financial assistance will be provided only if an agreement has been approved in
writing by Golden 1 Credit Union.

1/We affirm that the information provided in the Financial Statement and Hardship Affidavit of the Loss Mitigation Disaster Relief Request Form and
the information provided in the supporting documentation is true and correct to the best of my/our knowledge:

1/We understand that the finance charge will continue to accrue during the deferral period. I/We understand that a deferment will increase the finance
charge and may increase the number of payments required to pay off the loan. I/We understand following the deferral period all finance charges due
will be applied prior to any application of payments to principal.

1/We understand that the If I/we have added any insurance products to my/our loan, the terms of coverage will not be extended to my/our new maturity
date. 1/We understand that a deferred payment may impact GAP claims on vehicle loans.

X X

Member Signature Date Co-Member Signature Date

CO-19 (03-19-20)
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