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Member FDIC 

PO Box 4980 

Johnson City, Tn  37602-4980 

 
 
 
 
Borrower Name:       SSN:        

Loan Number:        Loan Type (auto, etc):        

Due Date to Skip:        Payment Amount:        
Next Payment 
Due:        

Amount of Next Payment 
Due:        

Daytime Phone 
Number:        Mobile Number:        

Email Address:        
Check if applicable:   

My payment is transferred from  ☐ Other Bank of Tennessee Account 

      ☐ Other Financial Institution Account 

 
I understand that interest will continue to accrue on the loan for the payment and the term of my loan  may 
be extended by one month. I acknowledge that in som e cases, based upon the balance of the loan, the 
accrued interest may be greater than the amount of the next payment and it may take several months to 
begin to reduce the principal balance.    
 
For this extension, I agree to pay a non-refundable  fee of $35.00. 
 

Check one:  ☐  Fee enclosed  ☐ Debit BOT account for fee 

Account Number        
 

Additional Terms 
 

Your deferral request is subject to approval. Loans  secured by a mortgage or home loan are not eligibl e under this 
offer.  This agreement does not satisfy or cancel t he original obligation except as specifically amend ed by this 
agreement.  The term of any Credit Life and/or Disa bility Insurance coverage purchased in connection w ith your loan 
obligation will not be extended for an additional t erm past the original maturity date of your loan.  
All other terms and conditions of the original obli gation remain in effect. 
 
Please sign below and return (Mail to Attention Cre dit Department or Deliver to any Branch): 
 

Borrower’s Signature ______________________________ ________________________________  Date ______________ 

 

Co-Borrower’s Signature ___________________________ ________________________________  Date ______________ 
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