
 VEHICLE COLLATERAL 
“Your Co-op, Your Credit Union” IDENTIFICATION FORM  
PO Box 27306 
Raleigh, NC  27611 
Tel:  1-800-849-5600 
Fax:  1-919-876-8018 
Web:  www.electelccu.org 

 
 
Member Name:   Account Number:   
 
Loan Amount:   Loan Term:   
 

COLLATERAL DESCRIPTION 
 
Make:   Year:   Model/Series:   
 
Serial Number:  Mileage:   
 

OPTIONS (Check all that apply) 
 
2-door:   4-door:   Convertible:  
4-cylinder:  V6:   V8:  
Automatic:  4WD:   Custom Wheels:  
AM/FM Stereo:  Cassette:  CD Player:  
Power Locks:  Power Seats:  Power Windows:  
Air Cond:  Tilt Steering:  Cruise Control:  
Sunroof:   T-Top:   Leather Seats:  
Anti-Theft System:  Luggage Rack:  Tinted Windows:  
Other options (please list):     
 

Additional Truck/Van Options (Check all that apply) 
 
Trim Package:  Extended Cab:  Long Wheelbase:  
Bed Liner:  Roll Bar:  Running Boards:  
Sliding Rear Window:  Rear Air:  All Wheel Drive:  
Other options (please list):     
 
Name(s) to appear on NEW title:     
 
Name(s) appearing on CURRENT title:     
 
Is vehicle currently being financed?   
Lender’s Name:   
Lender’s Address:  
Phone Number:  Seller’s Account Number:   
Insurance Agent’s Name:   
Insurance Agent’s Phone Number:   
Insurance Policy Number :    


