City of Milwaukee Deferred Compensation Plan

LOAN PARTIAL PREPAYMENT FORM

PERSONAL INFORMATION (please print clearly using black or blue ink)
NAME: ___________________________________________________________________ SSN (LAST 4 DIGITS): X X X - X X - ___________
ADDRESS: ________________________________________________________________________ APT: ________________________
CITY: ____________________________________________________________ STATE: _________ ZIP CODE: _____________________
DAY PHONE_____________________________________________ EVENING PHONE: _________________________________________
EMAIL: _____________________________________________________________________ DATE OF BIRTH: ______ /______ /______

INSTRUCTIONS
Complete this form if you wish to make a partial prepayment of an outstanding loan. A partial prepayment may be made at any time
without penalty, but must be in exact multiples of the expected loan payment. A partial prepayment will be applied to both
principal and interest and shorten the life of the loan in order to pay it off earlier. Making a partial prepayment does not alter any
subsequent regularly scheduled loan payments and your next loan payment will still be taken. You must be current on your loan to
make a partial prepayment.

PAYMENT INFORMATION
Loan number: _________________________
Current loan payment amount: $_____________
Prepayment amount: $ _____________________(this must be at least equal to one current loan payment amount and be in exact
multiples of the expected loan payment)
Payment type (do not send a personal check or cash):
q Cashier’s Check

q Certified Check

q Money Order

I understand that this one-time prepayment will be applied to both principal and interest and will shorten the life of my loan in order to pay
it off earlier.
I understand that I will continue to make regularly scheduled payments and that the prepayment does not alter subsequent regularly
scheduled loan payments.
I understand that my next loan payment will still be taken.
Participant Signature _____________________________________________________ Date ____________________
Please mail this form and payment to:
Regular Mail:
Voya Financial
Attn: City of Milwaukee 457 DCP
P.O. Box 55772
Boston, MA 02205-5772

Overnight Mail:
Voya Financial
Attn: City of Milwaukee 457 DCP
30 Braintree Hill Office Park
Braintree, MA 02184-8747

