
OFFICIAL FAMILY LIST 
Please complete all information and return it to PO Box 83720, 
Boise, ID 83720-0031 or email tracy.english@finance.idaho.gov.  

 

Credit Union:  __________________________________________________________________ 

Physical Address:  _______________________________________________________________ 

Mailing Address:  ________________________________________________________________ 

Phone Number:  _________________________  Fax Number:  ___________________________ 

Name of Manager/President/CEO:  _________________________________________________ 

Title:  _______________________________  Email:  ___________________________________ 

Credit Union Website Address:  _____________________________________________________ 

ICUL Member (Y/N):  _____   

 
OFFICERS RESPONSIBLE FOR (IF APPLICABLE): 
 
 Name Title 

Operations   
Credit Admin/Lending   
Accounting   
 
 
BOARD OF DIRECTORS 

 
Title 
 

Name Home Mailing Address/City, State Zip Phone 

Chair:    

Vice Chair:    

Secretary:    

Treasurer:    

Director:    

Director:    

Director:    

Director:    

Director:    

Director:    



SUPERVISORY COMMITTEE 
 
Title 
 

Name Home Mailing Address/City, State Zip Phone 

Chair:    

Member:    

Member:    

Member:    

Member:    

 

ADDITIONAL DIRECTORS (IF NEEDED) 

Director:    

Director:    

Director:    

Director:    

Director:    

Director:    

Director:    

Director:    

Director:    

Director:    
 
ADDITIONAL SUPERVISORY COMMITTEE MEMBERS (IF NEEDED) 
 

Member:    

Member:    

Member:    

Member:    

Member:    
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