
  
 
 
 

 
AUTHORIZATION FOR PAYOFF/TITLE INSTRUCTIONS 

 
 

Date:__________________ 
 
To whom it may concern: 
 
Enclosed please find a check in the amount of $__________________ for the 
payoff of the account of: 
 
Name:__________________________ 
Name:__________________________ 
Acct.#__________________________ 
 
Vehicle description: 
 
 Year:   ____________________ 
 Make & Model: _____________________________ 
 V.I.N.:  _____________________________ 
 
Please forward the title to: 
 Sonoma County Grange Credit Union 
 304 Sutton Place 
 Santa Rosa, CA 95407 
 
 
I, __________________________hereby authorize and direct you to accept this 
payoff from Sonoma County Grange Credit Union and authorize you to mail the 
title to Sonoma County Grange Credit Union.   
 



__________________________  __________________ 
    Owner/Seller Signature             Date 
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