CAROLINA COLLEGIATE FEDERAL CREDIT UNION

710 Pulaski Street |
PO Box 12309
@ Columbia, SC 25201 Subseq uent Action
BORRAWER 1 MAME LAST) [FIRET) fisITIAL) ACCOUNT NUMBER DATE
BORAOWER 2 NAME (LAST) (FIRET) {asiTiAL) ACTOUNT NUMBER DaTE

H ADDITION OF BORROWER

n (date), you agree to be bound by all the terms and conditions of the LOAMLINER® Credit Agreement and Security Agresment,
if applicable. You understand that you may obtain advances under the Plan and that [] you are obligated to repay all amounts borrowed in the future
by any joint borrower on the Plan or [ you are obligated to repay all amounts borrewed under the Plan, including any amounts owing on this date or

o

Loan Account Na.:

Date Plan Openead: Mame(s) of Additional Borrower(s):

B RELEASE OF BORROWER/GUARANTOR

n (date), 2 (Borrower) (Guarantor) is released from [ all liability or [ all future
but not past liability on Loan Account Mo,

(o]

Il RELEASE OF SECURITY

Describe Security:
Aesason:

Bl MODIFICATION AGREEMENT

By signing below you agree to amend the terms of your original agreement and to repay the entire unpaid balance of §

plus interestat % by paying § : every (payment frequency) beginning (date).
Reason:
Collataral:

Il SUBSEQUENT ELECTION FOR VOLUNTARY PAYMENT PROTECTION

You can now voluntarily elect to become insured with the coverage(s) checked below. In order for coverage to become effective you must meet all
eligibility requirements stated in the Credit Insurance Application/Schedule. A statement of insurability must be completed if you are adding
coverage more than 30 days after the date of your advance/loan. Datails of thig insurance coverage are included in the Ingurance Certificate which
you received previousty. If you need a copy of the Insurance Certificate, just ask. By signing below, you authorize us to add the charges for the insurance
to your outstanding balance each month. Coverage election applies to the entire balance on this [ subaceount/loan ( )
ar ] apen end plan, Insurance rates are subject to change.

OPEN-END CLOSED-END MAME OF INSURED(S)
Cost Par $100 of Your Premium
You elect the fellowing: Monthly Loan Balance Schadule (Plaasa Print)
Single Credit Disability ¢ S B h
Joint Credit Disability pe s gl e
Single Credit Life ¢ 8 e :
Joint Gredit Life et e

o pay; InsLiancei Bramium iyeu ag e io: 5 make more payments of the same amount until what you owe has been repaid.
increase your monthly payment to .

l CREDIT INSURANCE WAIVER
By signing below you elect not to be insured for:
[] Single Credit Life [ Joint Gredit Life [ Single Credit Disability [ Joint Credit Disability
insurance on your Loan/Subaccount No. effective (date). You understand

that all other Loan Subaccounts that were initially covered under the open-end LOANLINER® Gredit Agreement you signed will continue to be
covered, unless you have signed a similar statement.

Bl SIGNATURES

X (SEAL)

1
J

X

BORRCOWER 1 SIGNATURE DETE BOAROWER E SIGNATURE DATE

r T

[X - | (X |
OWNER OF COLLATERAL (OTHER THAN A BORRCWER) DATE GREDAT UKION AUTHORIZATION DATE
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