
REPORT OF OFFICIALS

To help us maintain an accurate list of officials for your credit union, we ask that you complete and return this list as soon as possible after your annual membership meeting.  Please note that the Biographical Sketch, for institutions not under significant events, or form OFR-U-10, for institutions under significant events, must be completed for all newly elected officials and mailed to the Office of Financial Regulation within 30 days of election or appointment.  Thank you for your cooperation.   

Report of Officials for the Year: 

State Charter Number:                   
The following is a listing of the Board of Directors:
	
	Name (Mr., Mrs., Ms.)
	
	Home Address (including zip code)
	
	Year Term Ends

	Chairman:           
	
	

	
	
	

	Vice President:    
	
	

	
	
	

	Treasurer:           
	
	

	
	
	

	Secretary:            
	
	

	
	
	

	Director:              
	
	

	
	
	

	Director:              
	
	

	
	
	

	Director:              
	
	

	
	
	

	Director:
	
	

	
	
	


The following Supervisory/Audit (circle one) Committee Members will serve during the current year:

	
	Name (Mr., Mrs., Ms.)
	
	Home Address (including zip code)
	
	Year Term Ends

	Chairman:        
	
	

	
	
	

	Secretary:      
	
	

	
	
	

	Member:         
	
	

	
	
	

	Member:
	
	

	
	
	


The following Credit Manager/Committee will serve during the current year:

	
	Name (Mr., Mrs., Ms.)
	
	Home Address (including zip code)
	
	Year Term Ends

	Credit Manager:                                
	
	

	                                                                                                                                         
	
	

	Secretary:
	
	

	
	
	

	Member:
	
	

	
	
	

	Member:
	
	

	
	
	


	
	Name (Mr., Mrs., Ms.)
	Home Address (including zip code)
	
	
	Office Hours

	Chief Executive Officer:   


	
	

	E-mail address:
	
	


Membership Annual Meeting held on (date): 
                



Credit Union Name: 
                             




                                                          
 
Mailing Address: 
                                                                                                                                    


(Street Number or Post Office Box)








                                                                                                                                                                        

(City/State)
                                                                                                                    (Zip)

Books and records located:                                                                                     
                      









(Include building and room number if applicable)

Telephone Number:                                                                 
                                                                                                 
(include area code)                           (Office)                                                                 (President, Business)
E-mail Address:                                                                                                                                                                 
	


