
Release of Lien Request Form 

VIN (REQUIRED): 

Year: _______ Make: _____________________Model:_______________________________ 

Titled in State: ___________________________ 

Account Number: ________________________ 

Date Paid Off:  ___________________________ 

I would like Lien Release Documents mailed to: 

Name: ____________________________________________ 

Address: __________________________________________ 

Address2: __________________________________________ 

City:_______________________________ ST: _____  Zip Code: _______________ 

If you would like to pick up Lien Release Documents we will notify you at: 

Email Address: ___________________________________________ 

Phone Number: __________________________________________ 

Requesting Name:___________________________________________________________ 

Signature:______________________________________________   Date:______________ 

---------------------------------------------- Credit Union Use Only ---------------------------------------------- 

Lien Release Processed by: 

Date Processed: 

--------------------------------------------------------------------------------------------------------------------------- 

915.593.5866 | 1.888.373.3281 
Main: 8810 Gazelle | Downtown: 909 Myrtle | Westside: 7721 Paseo del Norte Eastside: 

1710 Saul Kleinfeld | Edgemere: 12945 Edgemere | Eastlake: 13012 Eastlake Blvd 
Sonoma: 4170 Northrise Dr, Las Cruces, NM 88011 

credit union
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