VIRGINIA CREDIT UNION LEAGUE Report Of Officials

Complete and return as soon as possible after your annual meeting

	Year      
	Charter No.      
	Charter Date:      
	Date Completed:      


	Credit Union Name:       
	Credit Union Phone:       

	Physical Address:          




	Credit Union Fax:           





	Send Mail To:
          




	Credit Union Email:       

	Books & Records at:     




	Website::
           

	Office Hours:                 




	Treasurer's Phone:          




	President's Phone:          

	



Directors for current year(Indicate Mr., Mrs. Miss, or Ms. Home Address, and Zipcode)

	Number of Directors:      
	

	Name
	Address

	Chairman of Board:        
	     

	Vice Chairman:              
	     

	2nd V.P.:

           
	     

	Director:
           
	     

	Director:
           
	     

	Director:
           
	     

	Director:
           
	     

	Director:
           
	     

	Director:
           
	     

	Director:
           
	     



Credit Committee Members  for current year(Indicate Mr., Mrs. Miss, or Ms. Home Address, and Zipcode)

	Number of Members:      
	

	Name
	Address

	Chairman:                        
	     

	Vice Chairman:
            
	     

	Member:
            
	     

	Member:
            
	     

	Member:
            
	     



Supervisory Committee Members  for current year(Indicate Mr., Mrs. Miss, or Ms. Home Address, and Zipcode)

	Number of Members:      
	     

	Chairman:                        
	     

	Vice Chairman:
            
	     

	Member:
            
	     

	Member:
            
	     

	Member:
            
	     



YIB Rep.:   
            
Legislative Rep.:             
Manager or CEO:       Full Time  FORMCHECKBOX 
  Part Time  FORMCHECKBOX 


Name:       
Board Meetings are held on       

at(address) 

         

at(time) 


         A.M. FORMCHECKBOX 
 P.M. FORMCHECKBOX 

Mail To: Virginia Credit Union League, P.O. Box 11469, Lynchburg, VA 24506

Email To: reportofofficials@vacul.org

