
L’Oreal USA Federal Credit Union
30 L’Oreal Way
Clark, NJ  07066

Refinancing a Vehicle

Member Name: _________________________________ Acct #: ___________________

Vehicle Information:

Original Purchase Date: ________________________________________________

Vehicle Purchased As: New _____     Used _____ Demo _____

Year: ____________     Make: _____________________ Model: ___________________

VIN #: _________________________________________________________________

Mileage: ________________________________________________________________

Optional Equipment: ______________________________________________________

_______________________________________________________________________

Present Condition of Vehicle:   Fair _____  Good _____ Excellent _____

Finance Company: ________________________________________________________

Mailing Address:   ________________________________________________________

                   ________________________________________________________

Phone:            ________________________________________________________

Account Number    ________________________________________________________

Payoff:                    __________________________  Good through: ________________

Verified By: _____________________________________________________________

If you have the following documents, please bring them with you when closing on this
loan:

! The original Buyer’s Agreement/Purchase Order from the dealer
! The Credit Agreement from the finance company.

Fax to:  732-574-9148
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