
Business Partner RequestPO Box 727 Goshen, IN 46527

The undersigned hereby requests Interra Credit Union to add the following organization to its
field of membership as a business partner:

1. Name of organization:_______________________________________________________

2. Address of organization: ____________________________________________________

____________________________________________________

3. Description of organization’s activities:  _________________________________________

________________________________________________________________________

4. Number of years in business: ________________________________________________

5. Number of employees in organization: _________________________________________

6. Number of potential members:  _______________________________________________

(Include employees and immediate family members)

(General rule of thumb is twice the number of employees.)

7. Name and address of any parent organization: ___________________________________

___________________________________

___________________________________

8. Address of any branch or other location: ________________________________________

________________________________________

9. If group is within the field of membership of another credit union, that credit union(s) is:

________________________________________________________________________

Dated this ___________ day of ___________________, _________

___________________________________

Title: _______________________________

INTERRA CREDIT UNION

By: ________________________________________ 8/08


