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Great Plains Bank COVID-19 EXTENSION
REQUEST FORM

As a customer of Great Plains Bank, your well-being is very important to us. If you have been financially
impacted by COVID-19, we are offering a 3 month skip a payment program to help alleviate some of your
financial hardships. To accept this offer simply complete this form and present the signed form to your loan
officer or local branch.

By signing this form, you understand that:

e Your interest will continue to accrue and the 3 extended payments will cause your loan to
extend beyond the original maturity, which may change the total amount and schedule of
repayment. All other terms and conditions of the loan will remain unchanged.

e If your loan is protected with Debt Protection (Life, Disability or Unemployment) or GAP
insurance, skipping a payment may subject your benefits to change or cancellation. In the
event of a claim, the policy benefits may not mirror the unpaid balance on your original loan or
in some cases, the original policy may have expired with some balance remaining on your
loan.

¢ Any member on the loan agreement may sign the COVID-19 Extension Request Form.

e Loans that are not eligible and do not qualify for COVID-19 Extension Program:

o Real Estate, Mortgage, and Home Equity Loans
o Business Loans

If you have any questions about this program, please contact your local loan officer.

| HAVE READ THE ABOVE AND WOULD LIKE TO REQUEST:
A 3 MONTH EXTENSION

[] Beginning April 2020
[] Beginning May 2020

Month to start Deferral:

Print Your Name Daytime Phone #

Loan Number(s)

Signature Date:
Signature (if applicable) Date:
Signature (if applicable) Date:

Bring this completed form to any GPB Branch or return the form to us by mail to: GPB, Attn: Loan
Department, PO Box 1529 Elk City, OK 73648. You may also fax this form to (580) 225-4413 or email to
loan_accounting@gpbOK.net.

*If you are 30 days or more past due from the current due date, you do not automatically qualify for
this program.
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