
 
REQUEST FOR MEMBERSHIP 

 

                                                                                   DATE _______________________ 

 

It is requested that the Board of Directors of Bayou Federal Credit Union consider the 

employees of the below named firm for the inclusion in their field of membership.  

 

INFORMATION ABOUT FIRM: 

 

Name _________________________________________ Phone __________________ 

 

Address ________________________________________________________________ 

 

Contact Person __________________________________________________________ 

 

Number of employees ___________ (total) ___________ (perm) _________ (part-time) 

 

Approximate turnover rate _______________ Payroll frequency ___________________ 

 

I understand payroll deduction will be offered to employees.  How will payroll 

deductions be forwarded to the credit union? ___________________________________ 

________________________________________________ 
 

The credit union should be considered an employer provided benefit.  What other benefits 

(if any) are provider by the employer? 

 

1) _________________________________ 2) _________________________________  

 

3) _________________________________ 4) _________________________________  

 

Years in business ____________________ Average salaries paid _________________ 

 

Nature of business ________________________________________________________ 

 

Has this company posted a loss in the last five (5) years? __________________________ 

 

If yes, year(s) ____________________________________________________________ 

 

Brief history of strikes or layoffs _____________________________________________ 

 

Other comments__________________________________________________________ 

 

________________________________________________________________________ 

 

 

I hereby certify that the above information is correct, to the best of my knowledge, and 

that this firm or its employees do not have access to a credit union at this time. 

 

___________________________________________________________________ 

Signature and Title of Company Official       


