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SCRA INTEREST RATE REDUCTION REQUEST 
• Under the SERVICEMEMBERS CIVIL RELIEF ACT (SCRA), the maximum interest rate that may be charged on a loan is

6% during the period of the eligible service member's qualifying military service. Additionally, no fees are applied during
this time. 

• To request an interest rate reduction on your loan(s) complete this form in its entirety. 
• You must attach a copy of your active military duty orders or any order extending your military service. 
• To qualify for a rate reduction, you must be called to service for more than 30 consecutive days.

Member Information
Member Name (First, MI, Last) Account Number  

Daytime Phone Number Email Address 

Street Address    City, State, Zip Code 

Date Active Duty to Start Last Date of Active Duty 

Military Status 

  Servicemember          National Guard                 Reserves  

List all loans numbers, including credit cards, for which you are the primary or joint owner 
Account Number Account Number Account Number Account Number 

Account Number Account Number Account Number Account Number 

Authorization 
I am the primary or joint owner of the accounts listed on this form. I certify that I am an active servicemember of the U.S. 
Military and request to invoke my rights under SCRA. I request that SCRA relief be applied to the eligible loans listed on this 
form. I certify that all the information I have provided on this form and in any accompanying documentation is true, complete, 
and correct. 

_______________________________________________________________________________      ______________________________________________ 

Member Signature (Servicemember)          Date 

Legal Representative/Attorney in Fact 
Name Relationship to Member 

Daytime Phone Number Street Address    City, State, Zip Code 
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