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Lienholder Statement

Indirect Lending

Dealer Representative:	 If Certificate of Title is NOT available at the time of contract 
or it is a cross-border loan, the following information must be 
completed and submitted to Leominster Credit Union with the 
contract package:

Customer Name(s):   	 _______________________________________________________

	 _______________________________________________________

Street Address:	 _______________________________________________________

City, State, Zip Code:	 _______________________________________________________

Year/Make/Model:	 _______________________________________________________

Vehicle Identification Number: 	 _______________________________________________________

We, the undersigned Dealer, agree to take all steps necessary and to assist Leominster Credit Union 
in any act deemed necessary by Leominster Credit Union, in order to list or have listed Leominster 
Credit Union’s lien on the Certificate of Title for the above Customer and Vehicle, and to otherwise 
accomplish or assist Leominster Credit Union in accomplishing the perfection of Leominster Credit 
Union’s lien in the above Vehicle. The Leominster Credit Union lien on the Certificate of Title must 
be a first and senior lien.

We further agree to promptly take those steps necessary in order to accomplish the above, and in 
the event that Leominster Credit Union does not timely receive the Certificate of Title for the above 
Vehicle showing Leominster Credit Union as first lienholder, Leominster Credit Union shall have all 
of the right and remedies against us as set forth in the Dealer Agreement.

Lien information will be recorded as:

	 Leominster Credit Union
	 20 Adams Street
	 Leominster, MA 01453

Dealership:	 _______________________________________________________

Authorized Signature:	 _______________________________________________________

Title:	 _______________________________________________________

Date:	 _______________________________________________________


