
Miami Firefighters FCU 
Extension Agreement 
03/2006 

EXTENSION AGREEMENT 
 
Account Number ________________ 
Suffix Number ____________ 
 
WHEREAS the undersigned, ______________________________________, has 
executed a note in favor of  Miami Firefighters Federal Credit Union in the original 
amount of $_______________ and payable $____________ each _________ 
starting___/___/ _____, and which has an unpaid principal of $______________; and 
WHEREAS the above borrower finds that he or she is unable to complete the 
payment of this loan on the present terms; NOW THEREFORE, he/she requests that 
relief be given in the form of an extension of time.  
 
I desire an extension of my present terms for the following reasons, 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
If this extension is approved I hereby agree to pay the balance remaining due on this 
note at the rate of $_______________ each _________starting _______/____/_____, 
(  ) plus, (  ) including,  interest at the same rate as  provide in the original note, all 
other provisions of the original note except those changed by this agreement to remain 
in full force and effect. 
 
Borrower       Witness 
Signed _______________________ Date __/__ /____ Signed _____________________ 
Print _________________________     Print ______________________ 
 
The Co-makers/Co-Signers on the above loan, by signing below, agree to the 
extension of the above note on the terms given and hereby waive all claims for 
exemption of liability as a result of said extension:  
________________________________ ________________________________ 
Signed      Print        
_______________________________ _______________________________ 
Signed      Print 
 
Extension approved by; __________________________Title __________________ 
 
Date; ________________________  


