


The Nominee form should be dropped off at any Credit Union Office, or mailed to 170 East Central 

Avenue, Spring Valley, New York 10977, Attention: Nominating Committee, no later than forty (40) 
days prior to the annual meeting. 
 

 

 
ROCKLAND EMPLOYEES FEDERAL CREDIT UNION 

 

Nominee Application Form 
 
 

Date:      Date of Birth: 
_____________________________________________________________________ 
Member Name: 
____________________________________________________________________________________ 
Member Number: 
____________________________________________________________________________________ 
How long have you been a member: 
____________________________________________________________________________________ 
Street Address 
____________________________________________________________________________________ 
City/State/Postal Code 
____________________________________________________________________________________ 
Telephone: 
____________________________________________________________________________________ 
Email address: 
______________________________________________________________________ 
 
Professional Background: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

Please provide a brief statement as to how you will contribute to the Credit Union: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
______________________    _______________ 
Signature      Date 


