
2.2023 

LOAN PAYOFF FORM 

Date: ____________ 

Member Name: ________________________________________________________ 

Account #: _______________ 

Loan #: ________ 

Collateral Make/Model: __________________________________________________ 

VIN: ___________________________ 

Payoff: $_____________    Payoff good through: ___________ 

Per Diem: $_____________ 

Make checks payable to Connections Credit Union and send to: 

Regular Payment Address Overnight Payment Address 

Connections Credit Union Connections Credit Union 
PO BOX 4909 1150 N 8TH Ave 
Pocatello, ID  83205 Pocatello, ID 83201 

Employee Signature: __________________________________ 

Employee Name & Title: __________________________________ 
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