
Shipping Company Port of Landing

Reason for Move
For military relocation provide copy of orders

City, State, Zipcode City, State, Zipcode

Borrower Employment Information Co-Borrower/Co-Signer Employment Information

Employer Start Date Employer Start Date

Position Salary Position Salary

Two References Needed

Reference - Relative Reference - Non-Relative

Name Name

Address Address

Address Address

Phone number

Signature                                                                Date Signature                                                                       Date

Print name Print name

Insurance Company                                                                         Policy Number

City, State, Zipcode City, State, Zipcode

New Mailing Address  (if using PO Box, please provide physical address as well)

Phone number

Borrower Name
 

Co-Borrower/Co-Signer Name

     

Vehicle Year                 Make                                 Model VIN

Date Moving Date Shipping Vehicle

Acct #-Loan Suffix

RelationshipRelationship

Check here if both borrowers are not moving together (explain in additional comments area)

Mailing Address Physical Address     

Address Address

Address Address

Check here if same as mailing address

Upon approval please be prepared to provide the following:

 Proof of Insurance - current insurance binder
 Proof of Employment
 You may be required to place funds on hold in your share account

Additional Comments:

Rev. 12/2021

All borrowers must sign below and agree to the following:
You promise that everything you have stated on this form is correct to the best of your knowledge and you authorize the Credit 
Union to obtain credit reports in connection with this request.

Hawaiian Financial FCU Request to Ship Vehicle Form

Phone #: Email:
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