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A Smarter Way Forward 

Out-of-State Title Transfer Request 

Instructions: If you are moving your vehicle title to another state, complete the Member Information section below 

and take this form to your local Department of Motor Vehicles (DMV) or state titling agency. A DMV representative 

should complete the remaining sections and return the completed form to Tower Federal Credit Union, P.O. 

Box 123, Attn: MS 240, Annapolis Junction, MD, 20701. 

Member Information 

Member/Owner Name: _____________________________________ 

Vehicle Year: ______________________________________________ 

Vehicle Make: ______________________________________________ 

Vehicle VIN: ______________________________________________ 

Current Titling State: _____________________ 

State You Are Transferring Your Title To: ___________________ 

DMV / State Titling Agency Request 

Please indicate which document(s) are required to complete the title transfer: 

☐ Original Paper Title 

☐ Certified True Copy of the Electronic Lien and Title (ELT) Record 

☐ Other (Please Specify): ____________________________________________ 

Please Overnight the Requested Documentation To: 

Agency/Department Name: ____________________________________________ 

Street Address: ____________________________________________ 

City, State, ZIP: ____________________________________________ 

Printed Name of DMV/State Agency Representative: ______________________________________________ 

Representative Signature: __________________________________    Date: __________________________ 

Phone or Email: ____________________________________________ 

Member Authorization 

I authorize Tower Federal Credit Union to provide the title documentation requested above to the DMV or state 

titling agency for the purpose of transferring my vehicle title. 
 

 

Member Signature:___________________________________ Date: ___________ 
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