
         
 

Loan Payoff 
 
 
 
 
 
Date:  __________________________ 
 
 

 
Please use the enclosed funds to payoff: (check one) 
 

  Loan    Line of Credit    Credit Card 
 
Account Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
 
 
 
Account Information: 
 
10 Day Payoff Amt: $__ __ __ __ __ __.__ __ Payoff  Good Through ____/____/______ 
 
 
 
Please send receipt of account closure to Lincoln County Credit Union at the 
following address: 
 
 Lincoln County Credit Union 
 Attn:  Lori Damon  
 PO Box 1586 
 Libby, MT 59923 
 
 
________________________________________________ _________________ 
Signature        Date 
 
________________________________________________ 
Printed Name 
 
 
________________________________________________ _________________ 
Signature        Date 
 
________________________________________________ 
Printed Name 

 
www.lincolncountycu.com 

Main Office, Libby 406-293-7771 
Branch Offices 

Rosauers Supermarket, Libby 406-293-4275 
Steins Market, Troy 406-295-5569 

Steins Market, Eureka 406-297-7940 

http://www.lincolncountycu.com/

