Please includ
institution.

FE

Memorial Employees
Federal Credit Union

Simply better banking

Vehicle Loan Required Information

e the following information when refinancing your auto loan from another financial

A copy of the finance agreement

A copy of the purchase order or current registration

Vehicle
Year:

description:

Make:

Model:
Color:

Vehicle identification (VIN) number:

4. Current
Name:

bank or finance company:

Address:

Phone number:

Account number:

5. Current

mileage on the vehicle:

6. Options that have been added to the vehicle:

Please include the following information when purchasing a vehicle from a private party.
1. If the seller has the title, please provide a copy of the title. If the car is still financed, provide a copy of the
registration.

a.

Seller’s information:
Name:
Address:
Phone number:

Social Security Number:

If the vehicle, is currently financed at another Financial Institution, please provide the following
information:

Name of Finance Company:
Address:
Phone number:

Account number:
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