
                                             AUTO LOAN SUPPLEMENTARY FORM

In order to enable the Credit Committee and Manager to facilitate your application, please complete the
following information, sign and attach to the Loan Application.

Name and Address of the Dealer or Private Party from whom vehicle is being purchased:

Make:____________ Check Equipment Sale Price:________________
(   ) AM/FM Radio-Cassette

Model:___________ (   ) AM/FM Radio-CD Player Cash Down
(   ) Power Seats    Payment:________________

Body Style:_______ (   ) Power Windows       or
(   ) Power Locks Trade-in:_________________

Year_____________ (   ) Alum/alloy Wheel
(   ) Moon/Sun Roof (power)

New  (   )   Used   (   ) (   Leather Seats
(   ) 4 Wheel Drive Balance to

Mileage:_________ (   ) ABS Brakes be Financed:_______________
(   ) Anti-theft

VIN No:____________________   (   )    (   ) Alarm
          (   ) Recovery

It is understood that on the purchase of a new car, the VIN. Serial Number may not be available at the time of
application for the loan.  All additional information must be completed.

Insurance:  Both collision ($500. Deductable minimum) and Comprehensive, Fire & Theft must be carried for
the period of the loan.  BOC Employees Federal Credit Union is to be named as “Loss Payee” on the policy
and evidence of this insurance be provided to the Credit Union.

Name of Insurance Company:_________________________________

Address__________________________________________________

Phone Number:____________________________________________

Title : If someone other than the borrower is to be shown on the Title, we must be advised.  The person
named must also sign the Security Agreement for the vehicle purchased.

Signature of Borrower


