
STATE OF NEW MEXICO 
REGULATION & LICENSING DEPARTMENT 

FINANCIAL INSTITUTIONS DIVISION 
P.O. BOX 25101 (87504) 

2552 CERRILLOS ROAD, 3RD FLOOR,  
SANTA FE, NM  87505 

TELEPHONE:  (505) 476-4885 
FAX:  (505) 476-4670 

 
CREDIT UNION ANNUAL REPORT OF OFFICIALS 

This report is to be filed in accordance with Section 58-11-28 NMSA 1978 of the Credit Union Regulatory 
Act.  Please complete this form and return it to this office at above address after your annual meeting. 

 
_______________________________________________                      ____________________________ 
                    NAME OF CREDIT UNION                                               DATE OF ANNUAL MEETING                           

 
 
________________________________________                         _________________________________ 
             SIGNATURE OF PRESIDENT/                                          SIGNATURE OF SECRETARY/ 
             CHAIRMAN OF THE BOARD                                           TREASURER OF THE BOARD 

 
BOARD OF DIRECTORS: 

 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                               ZIP              PHONE 
 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                               ZIP              PHONE 
 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                               ZIP              PHONE 
 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                                ZIP             PHONE 
 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                                ZIP             PHONE 
 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                                 ZIP            PHONE 
 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                                 ZIP            PHONE 
 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                                 ZIP            PHONE 
 
______________________________________________________________________________________ 
NAME                                 TITLE           RESIDENCE ADDRESS                                  ZIP           PHONE 
 
 
 

(Over) 



SUPERVISORY COMMITTEE: 
 
______________________________________________________________________________________ 
NAME                                TITLE          RESIDENCE ADDRESS                                   ZIP            PHONE 
 
______________________________________________________________________________________ 
NAME                                TITLE          RESIDENCE ADDRESS                                    ZIP           PHONE 
 
______________________________________________________________________________________ 
NAME                                TITLE          RESIDENCE ADDRESS                                    ZIP           PHONE 
 
______________________________________________________________________________________ 
NAME                                TITLE         RESIDENCE ADDRESS                                      ZIP          PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE          RESIDENCE ADDRESS                                      ZIP          PHONE 
 

 
CREDIT COMMITTEE: 

 
______________________________________________________________________________________ 
NAME                               TITLE           RESIDENCE ADDRESS                                     ZIP          PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE          RESIDENCE ADDRESS                                      ZIP          PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE           RESIDENCE ADDRESS                                     ZIP          PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE           RESIDENCE ADDRESS                                     ZIP          PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE           RESIDENCE ADDRESS                                     ZIP          PHONE 
 

 
EXECUTIVE OFFICERS: 

 
______________________________________________________________________________________ 
NAME                               TITLE          RESIDENCE ADDRESS                                      ZIP          PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE          RESIDENCE ADDRESS                                      ZIP          PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE           RESIDENCE ADDRESS                                     ZIP          PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE           RESIDENCE ADDRESS                                      ZIP         PHONE 
 
______________________________________________________________________________________ 
NAME                               TITLE          RESIDENCE ADDRESS                                       ZIP         PHONE 


