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MEMBER VEHICLE LOAN CHECKLIST 
Refinancing a vehicle — already in your name — from another lender 

Thank you for choosing SOCU to refinance your vehicle. Please provide the following information so your 
loan can be processed more accurately and efficiently. If you have any questions regarding any of the 
information requested, please contact SOCU. 

Note: Please provide a copy of your current registration card. All owners listed on the registration 
will need to sign SOCU documents. 

VEHICLE INFORMATION 

YEAR MAKE MODEL TYPE 

EXACT  MILEAGE VEHICLE  IDENT IF ICAT ION NUMBER (V IN ) 

CYL INDERS COLOR COUNTY 

LENDER INFORMATION 

LENDER NAME      LENDER  PHONE NUMBER 

LENDER  ADDRESS  TO SEND PAYOFF 

ACCOUNT NUMBER T IME  REMAINING ON LOAN 20 -DAY  PAYOFF    INTEREST  PER  DAY 

OWNER INFORMATION (Note: Anyone who is currently on the title will need to sign SOCU documents.) 

OWNER NAME 

DR IVER ’S  L ICENSE  NUMBER 

SECONDARY OWNER NAME  (if applicable) 

SECONDARY OWNER DR IVER ’S  L ICENSE  NUMBER 
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