
Please Print 
 

Revision Date: 2-1-09 

 

Name of Business:            

Contact Person:            

Street Address:            

Mailing Address (if different):           

City, State, Zip:            

Phone Number:            

Email Address:            

Website:              

 

Mail Signed Original To:     For Faster Processing, FAX To: 307-778-5441 
Meridian Trust Federal Credit Union 
Attn: Business Development Department 
PO Box 548 
Cheyenne, WY 82003 
 
The employees and members of our organization,        , 

request to be eligible for membership in Meridian Trust Federal Credit Union. Our organization would 

have no liability regarding any employee’s or member’s dealings with Meridian Trust Federal Credit 

Union. 

 

Our organization was established in  (year)        and has 

    members and ________ employees. Our headquarters is     

mile(s) away from the nearest office of the Credit Union.  

 

A copy of our charter and/or bylaws is enclosed with this letter of application. If you have any 

questions or require any further information, please contact me. 

 

Sincerely, 

             
 (Authorized Signature)       (Date) 
 
            
 (Printed Name of Signer)    (Title)  


