
Payment Protection Plan Cancellation 
Request Form

Please use this form to cancel the payment protection plan on your loan.

Incomplete forms will delay processing.

Send your completed form to DCU for processing by one of the following ways:

a. Fax your completed form to 508.463.1344
b. Mail your completed form to:

Digital Federal Credit Union
Attention: Loan Services
PO Box 9130
Marlborough, MA 01752-9130

What you can expect

Upon receipt, completed forms will be processed within 48 to 72 business hours. You will receive an 
email from DCU to the email address we have on file once the request has been completed. 
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Member Name_________________________________ Member Number_________________________ 

Loan Number(s)______________________________________________

I _________________________________ request to cancel my Payment Protection Plan.

I understand that by canceling my Payment Protection Plan, I will be responsible for all loan payments 
until the loan is paid in full.

I understand that the monthly fee for the Payment Protection Plan will be charged for the current 
month and will not be charged after cancellation.

I understand I will not be refunded for any Payment Protection Plan Fees that have already been paid. 

Borrower's Signature:_________________________________ Date: ______________
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