Application for LFCU Officias

Name:

Address:

City: State: Zip:

Home Phone #: Work Phone #:

Employer:

Position: Hire Date:

| would like to volunteer for apositiononthe y Board of Directors y Supervisory Committee

What is your primary reason for seeking a volunteer position with LFCU?

Describe past experience or accomplishments you feel will contribute to becoming a volunteer for LFCU?
(Incumbents, describe the contributions that you have made to LFCU in your last 3 year term).

Other volunteer experiences:

| certify that al the information entered on thisform istrue to the best of my knowledge.
Signature: Date:

*All positions on the Board of Directors and Supervisory Committee are volunteer positions. Credit
unions are not for profit financial ingtitutions and Directors and Committee Members are unpaid officials.



