F IRELANDS

Federal Credit Union

Date Account No.

Loan Type

Please release the following collateral:

Which is currently being held as security, and accept in place thereof $

All signers on note must sign.

Primary Borrower Printed Name Signature
Co-Borrower Printed Name Signature
Co-Signer Printed Name Signature

Loan Officer

Return completed form to:
Firelands Federal Credit Union, P.O. Box 679, Monroeville Ohio 44847




