
STATE OF MISSOURI 
DIVISION OF CREDIT UNIONS 

    
 CREDIT UNION OATH OF OFFICE
OFFICIAL         ACKNOWLEDGMENT OF CORPORATE OFFICER RESPONSIBILITIES FOR FISCAL YEAR 20__
 

We, the undersigned, having been duly elected as officers of the Board of Directors, Credit or Supervisory Committee of the __________ 
_________________________________________ Credit Union, chartered under the Laws of the State of Missouri, hereby solemnly pledge 
ourselves to perform our specified duties and to conform to the provisions of the Missouri Credit Union Law, our own By­Laws and all Rules 
and Regulations of the Division of Credit Unions. Any change in this official roster throughout the year must be reported promptly to 
the Director, Division of Credit Unions, P.O. Box 1607, Jefferson City, Missouri 65102. 
PRINT OR TYPE/SIGN IN INK/CHECK (X) APPROPRIATE BOXES AS DETERMINED BY YOUR CURRENT BYLAWS 
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