
2007 ROSTER of OFFICIALS
Please return this roster to the Ohio Credit Union League following your credit union’s annual meeting, or simply to
update your information. Please print or type. Return to 5815 Wall St., Dublin, OH 43017, or FAX to: (614) 336-2895
(Remember to set your fax machine to send legal size).
Or, submit your roster online at www.OhioCreditUnions.org/roster.htm.

Title Name Preferred Mailing Address City Zip
President/Chief
Elected Officer _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Vice President _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Secretary _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Treasurer _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Director _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Director _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Director _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Director _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Director _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Director _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Director _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

BOARD OF ELECTED OFFICIALS (Use additional space on back page or photocopy this form if necessary)

CREDIT COMMITTEE
Title Name Preferred Mailing Address City Zip

Chair _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Please complete both sides of the form.

Credit Union

Employer I.D.#

Mailing Address

Shipping Address
(full address, if different)

City State Zip County

Telephone    (             ) Fax    (             )

Web Site Address (ex: www.yourfcu.org)

CREDIT UNION INFORMATION



Title Name Preferred Mailing Address City Zip

Chair _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

Member _________________________________________________________________________________________________________________

Phone (_______)______________________  E-Mail _____________________________________________________________________________

SUPERVISORY/AUDIT COMMITTEE

CREDIT UNION MANAGEMENT TEAM (If a person is not listed for a function, the CEO will be the default contact)

Title Name e-mail

CEO/Manager ______________________________________________________________________________________________________________________

Asst. Manager/VP __________________________________________________________________________________________________________________

Chief Financial Officer _________________________________________________________________________________________________________________

Education Contact __________________________________________________________________________________________________________________

PR/Comm./
Mktg. Contact ___________________________________________________________________________________________________________________

Governmental Liaison
(Public/Elected Officials) _______________________________________________________________________________________________________________

Outreach Services/
Social Responsibility _________________________________________________________________________________________________________________

CU Demographics Contact
(Project Zipcode, CU Match Up) ____________________________________________________________________________________________________________

Community Activities Contact ___________________________________________________________________________________________________________

Other (List Title) ___________________________________________________________________________________________________________________

Other (List Title) ___________________________________________________________________________________________________________________

ADDITIONAL DIRECTORS, COMMITTEE MEMBERS, OR MANAGEMENT TEAM MEMBERS
Title Name Preferred Mailing Address City Zip

__________________________________________________________________________________________________________________________________

Phone (_______)_____________________________  E-Mail ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Phone (_______)_____________________________  E-Mail ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Phone (_______)_____________________________  E-Mail ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Phone (_______)_____________________________  E-Mail ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Phone (_______)_____________________________  E-Mail ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Phone (_______)_____________________________  E-Mail ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Phone (_______)_____________________________  E-Mail ___________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Phone (_______)_____________________________  E-Mail ___________________________________________________________________________________

BRANCH LOCATIONS

Street Address City State Zipcode Phone

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

(The League will not mail to branch locations or share this information with other parties. This is for the League’s information
only, and will be used to match CU branches with the appropriate legislative districts.)


