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FEDERAL CREDIT UNION
Select Employer Group Request Letter

Date:

To the Board of Directors of AOD Federal Credit Union:

| (name and title) of
(please print)

(name of company)

(please print)
do hereby request that the services of your AOD Federal Credit Union be made available to our
company's employees and their immediate family members. The proximity of our company to
the nearest credit union branch is ( ) miles. We have a total # of ( ) employees working
for us.

Our company will be supportive of the credit union via either payroll inserts, bulletin board flyers,
company newsletter, or a combination of the above.

| believe an expansion to your current field of membership to include our employees and their
family members will be beneficial to them as well as to AOD Federal Credit Union.

Thank you for your consideration to this request.

Sincerely,

Signhature

(Company Address)

(Company Phone #)

(Email)

(Website)

*Please attach company Business Card or Copy this letter to your company
Letterhead and return the original to the Credit Union.

334 Victory Drive PHONE FAX (256) 237-3285
PO Box 608 256-237-9494 or (256) 237-9993
Bynum, Alabama 36253 (800) 637-0299 www.aodfcu.com



