Due to the COVID-19 epidemic, Kahului FCU is offering financial assistance to those who have been impacted by it. Please complete

the following Loan Modification Request and return it back to the credit union.

Loan Modification Request

Date of the Request

Primary Borrower’'s Name

Mailing Address Home Phone
Cell Phone

Account Number

Modification request for which of your loans?
Loan Number
Loan Number
Loan Number
VISA Card Number (last 4 digits only)

Reason for the Loan Modification Request (check all that apply)

Laid off from work (you or your co-borrower)

Other household member laid off from work

Terminated from employment

Loss of indirect income (example: tenant’s payment of rent)
14-Day self-quarantined

Other (explain)

Select Loan Payment Deferment option:
3-month loan payment deferral

Under perjury of law, by signing below, I(we) attest that the information provided above is true to the best of my(our)

knowledge.

X X

Someone from the credit union will be in contact with you to verify your request. We will make every effort to

accommodate your request.

Kokua E kou Ohana

Caring for Our Family

Kahului Federal Credit Union
25 West Kamehameha Avenue, Kahului, Hawaii 96732

Phone: (808) 871-7705 Fax: (808) 877-4093 Audio Response: (800) 789-4398
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