
 
 

Attn: Accounting Department & Finance Department 

Funding Address  

Please mail/overnight all contracts to: 

Family Savings Credit Union 

342 Charles Hardy Parkway  

Hiram GA 30141 

Attn: Indirect Department-Funding 

If you have any questions you can contact: 

Mark Wood- Indirect Lending Manager 

Mark.wood@familysavingscu.com 

Office #: 256-439-5630 

Cell #: 256-504-2312 

 

Dave Davis- On Site Supervisor/Underwriter 

ddavis@familysavingscu.com 

Office #: 770-443-9946 X8123                   

Cell #: 678-894-5463 

 

Amy Lee- Underwriter/Head of Funding 

alee@familysavingscu.com 

Office #: 770-443-9946 X8124 

 

Toll Free Number: 1-888-311-3728 

Fax Number: 678-905-7966 

Lance Keener- Underwriter 

lkeener@familysavingscu.com 

Office #: 770-443-9946 X5782 

 

Jesse Atchley-Underwriter 

jatchley@familysavingscu.com 

Office #: 770-443-9946 X7970 

 

Caelie Dickerson-Funding 

cdickerson@familysavingscu.com 

Office #: 770-443-9946 X7991 

 

Jennifer Doughman-Funding 

jdoughman@familysavingscu.com 

Office #: 770-443-9946 X8178 
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Family Savings Credit Union 

Dealer Checklist 

• Copy of Callback Letter 
• Copy of Credit Application signed by ALL applicants 
• Copy of valid and legible Driver’s License for each applicant 
• Proof of income (if required in stipulations) 
• Proof of residence if address contracted does not match Driver’s License 
• Original installment contract with signatures from ALL applicants and dealer. 
• Assignment form (If applicable) 
• Notice to cosigner (if applicable) 
• Bill of Sale/Buyers Order 
• Copy of Manufacture’s invoice (MSRP Invoice) or NADA Value sheet 
• Agreement to provide Insurance completed and verified (Agent, Company, Phone 

number, and Policy number) 
• Copy of Insurance Card 
• Copy of GAP contract (Max allowable charge of $699) 
• Copy of Extended Service Contract 
• Copy of Signed Title Application/MV1/UCC1 (Proof of title showing Family Savings Credit 

Union as first lienholder) 
• Odometer statement 
• Late Fee Addendum signed by all applicants (AL $100, GA $50, this depends on where 

your dealership is located) 
• 3 References (Name and phone number) 
• Signed Membership Form (if not a current member) Applicant must meet eligibility 

requirements to join or loan cannot be processed.  
• Membership Fee $5.00 will be held from reserves 
• Any additional documents required as a condition for credit approval 

 

Family Savings CU sincerely appreciates your business! 

Please mail contracts to: 

Family Savings Credit Union 

342 Charles Hardy Pkwy 

Hiram, GA   30141Attn: Indirect Dept 

 

                             Lienholder Address: 

Family Savings Credit Union 

711 East Meighan Blvd. 

Gadsden, AL   35903 

(DO NOT MAIL CONTRACTS TO THE ABOVE ADDRESS) 
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Indirect Lending Program 
 

CREDIT UNION MEMBERSHIP REQUIREMENTS AND ELIGIBILITY 
 

MEMBERSHIP: 
 

• MEMBERSHIP FEE:  $5.00 (Will be deducted from dealer reserves) 
 

• MEMBERSHIP FORM: Supplied by Family Savings Credit Union 
 

 
ELIGIBILITY REQUIREMENTS: 
 
Alabama: 
 

• Persons who live, work, worship, attend school or regularly conduct business in 
the following counties: 
 
Etowah, Madison, Jackson, Marshall, Dekalb, Blount, Cherokee, St. Claire, 
Calhoun, Cleburne, Morgan, Cullman and Talladega.  
 
 
 
 

Georgia: 
 

• Persons who live or work in the following counties: 
 

Bartow, Catoosa, Chattooga, Dade, Floyd, Gordan, Haralson, Paulding, Polk, 
Walker, Whitfield, Murray, Cherokee, Cobb, Douglas and Carroll.  
 
 
 

*Persons can also join through an existing Family Savings Credit Union immediate 
family member. 



 

Eligible counties: 

• Madison  
• Jackson 
• Marshall 
• Morgan  
• Calhoun 
• Cleburne 
• Cullman 
• Dekalb 
• Blount 
• Etowah 
• Cherokee 
• St. Clair 
• Talladega 

Eligibility Requirements: 

• Live 
• Work 
• Worship 
• Attend School 
• Regularly 

conduct business 
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PAYOFF REQUEST FORM 

Dealership Name _________________________________________ 

Dealer Phone number_____________________________________ 

Dealer Email address ______________________________________ 

Members Name ________________________________________ 

Year_______ Make______________ Model___________ 

VIN#_____________________________________________________ 

Email to: Indirect@familysavingscu.com 

 

I cer�fy, by signing below, that I have received the member’s consent to obtain payoff informa�on from 
Family Savings Credit Union and have verified the accuracy of the search criteria entered. I acknowledge 
that the payoff informa�on is provided to me for the sole purpose of facilita�ng a motor vehicle 
purchase. By receiving this informa�on, I agree that it will not be used for marke�ng or any other 
purpose. I also agree to protect the security, confiden�ality, and integrity of this informa�on. 

Dealer Representa�ve’s signature__________________________________ 

To be completed by Family Savings Credit Union: 

Date___________________________________ 

10 day payoff____________________________ 

Employee name__________________________ 

This form will need to be included with the funding packet. 

 




