
FFIIEELLDD OOFF MMEEMMBBEERRSSHHIIPP AAPPPPLLIICCAATTIIOONN FFOORR AA BBUUSSIINNEESSSS

Company Name:
Mailing Address: Tax ID Number
City: State: Zip:
Physical Address (if different): Zip:
Main Phone Number: Fax Number:
Number of Employees:_______  ((MMuusstt bbee aatt lleeaasstt 1100 ttoo qquuaalliiffyy..  IIff oovveerr 33,,000000,, pplleeaassee ccoonnttaacctt tthhee ccrreeddiitt uunniioonn ffoorr aaddddiittiioonnaall iinnssttrruuccttiioonnss..))

Nearest SSFCU location ((sseeee wwwwww..ssuunnccooaassttffccuu..oorrgg ffoorr llooccaattiioonnss)):
How far (in miles) is your main location from the location listed above?  _____ miles ((MMuusstt bbee lleessss tthhaann 2255 mmiilleess ttoo qquuaalliiffyy..))

Type of Business:    q Sole Proprietorship   q Partnership   q LLC   q Corporation   q Other

How would you classify your business?

qReligious/Church
qEducation
qEngineering
qFinancial Services
qGovernment Agency
qOther/Miscellaneous (please explain)

Briefly explain what your company does:

Company website:
Please list owners of your company:

President (if applicable):
Manager (if applicable):
CEO (if applicable):

We would like to have primary and secondary contact persons at your company to receive any correspondence
from SSFCU.  Please complete the contact information below:

Primary Contact Secondary Contact
Name: Name:
Position/Title: Position/Title:
Direct Phone: Direct Phone:
Email: Email:
(T-Shirt Size:_______   Type of Shirt:  q Ladies'  q Men's)

Is your company in the field of membership of another credit union:    q Yes     q No
If yes, name of credit union:
Does your company offer direct deposit?    q Yes    q No
Name of person submitting request:
Title of person submitting request:
SSiiggnnaattuurree ooff ppeerrssoonn ssuubbmmiittttiinngg rreeqquueesstt::

qManufacturing
qMedical
qNon-Profit
qReal Estate
qRecreation

qRestaurant
qRetail/Wholesale
qService Provider
qSoftware Development
qUtility

For assistance completing this form, call (800) 999-5887 extension 87976.  Please return to:  Marketing Department,
P.O. Box 11904, Tampa, FL 33680-1904.

OOuurr ccoommppaannyy wwiisshheess ttoo ooffffeerr ccrreeddiitt uunniioonn mmeemmbbeerrsshhiipp ttoo oouurr eemmppllooyyeeeess bbyy jjooiinniinngg SSuunnccooaasstt’’ss ffiieelldd ooff mmeemmbbeerr--
sshhiipp aass aa SSeelleecctt EEmmppllooyyeeee GGrroouupp..  PPlleeaassee ccoonnssiiddeerr oouurr iinnffoorrmmaattiioonn aass ffoolllloowwss ((FFoorr mmuullttiippllee llooccaattiioonnss,, pplleeaassee lliisstt
aaddddrreesssseess aanndd nnuummbbeerr ooff eemmppllooyyeeeess aatt eeaacchh ooffffiiccee oonn aa sseeppaarraattee sshheeeett ooff ppaappeerr))::
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