
BUSINESS MEMBERSHIP ELIGIBILITY FORM 
Type of Business:  (Select one box) 

 Sole Proprietorship  Corporation  Limited Liability Company 
 Partnership   Other (describe) ___________________________ 

Business Information:
Name of Business: ____________________________________________________________ 

Mailing Address: ____________________________________________________________ 

Physical Address: ____________________________________________________________ 

City/Town/Zip: ____________________________________________________________ 

Business Eligibility: (Select one box)
Sole Proprietor: 

 Lives or works in a Vermont county of Addison, Caledonia, Chittenden, Lamoille, Orange, 
Rutland or Washington; 

 Is a current or retired employee of the State of Vermont; 
 Is a current or retired employee; or member of an agency or organization which is one of  our eligible 

 Select Employee Groups (SEGs); or 
 Is a relative of a current VSECU member. (Indicate member name: _________________) 

Organization/Entity:
 Business is an organization or association of individuals, the majority of whom are eligible for 

 membership in the credit union; 
 Business is a partnership in which the majority of partners are individuals who are eligible for 

 membership in the credit union; 
 Business is a corporation in which the majority of shareholders are individuals who are eligible for 

 membership in the credit union; or 
 Business is an entity in which a majority of the employees are eligible for membership in the credit 

 union.  

Acknowledgment:  By signing below, I/we acknowledge my/our Business is eligible for membership in the 
Vermont State Employees Credit Union based on information provided above. 

____________________________ ________________________________ _____________________ 
Authorized Signer   Title      Date 

____________________________ ________________________________ _____________________ 
Authorized Signer   Title      Date 

____________________________ ________________________________ _____________________ 
Authorized Signer   Title      Date 

365 Paine Turnpike North, Berlin
PO Box 67
Montpelier, VT 05601
t. 802/800 371-5162
f. 802-225-1066
www.vsecu.com


