REPORT OF OFFICIAL AND AGREEMENT TO SERVE
TO:
  The Credit Union Supervision Department
Name of Credit Union                                              
Title of Prospective Position:  ______________________________________________
Name (Mr., Ms., Mrs., Last, First, Middle)
Maiden Name (If different from above)

Street

City






State


Code

Telephone Number


Place of Birth (City / State / County)
Date of Birth

Employer









Type of Business

Number of years with present employer

Position / Title

Education background (Enter highest grade completed)

High School:   _________________________________________

College:
_________________________________________

Major Field of Study / Degrees: ___________________________

Other training or experience: ______________________________
Are you willing to accept the position of trust for which you have been selected and to remain in office until a qualified successor is found?

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

Have you been informed as to the general duties and responsibilities of an official of the proposed credit union and are you willing to devote the time necessary to familiarize yourself with and to perform your duties?


YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

Estimated number of hours per month you will be able to volunteer: _________________

IF THE ANSWER IS YES TO THE FOLLOWING QUESTIONS, PLEASE PROVIDE INFORMATION AS INSTRUCTED ON THE FOLLOWING PAGE:

1. Have you ever been convicted of any CRIMINAL OFFENSE involving dishonesty or a breach of trust?





YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

2. Are you in default of debts owed to a society?

YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

3. Have you filed bankruptcy?



YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

To facilitate the process of obtaining a credit and background check, please provide the following:

1. Any other names which you have used:_____________________________________

2. Previous address:______________________________________________________

(If your address changed over the past 2 years)

3. Name of Spouse: ______________________________________________________

READ THE FOLLOWING CAREFULLY BEFORE SIGNING

CERTIFICATION AND AGREEMENT TO SERVE:

I certify that the information provided on this form is true and correct. Further, I the undersigned, having been duly designated to occupy the position(s) indicated above do hereby agree to serve in the above-stated office(s) of this proposed credit union until the first annual meeting held in accordance with laws and the by-laws of this credit union and until the election of my successor(s). 

I further pledge to carry out the duties and responsibilities commensurate with said office(s) as promulgated by The Credit Union Act and the by-laws of this credit union.

Date




Signature



Witness[image: image1.png]



