Note: All sections must be completed in order to process request.

Entity Information
Official Name: Metro Employees Credit Union

Address: 1306 Versailles Road 1 ]
Non-profit? YES X No

If yes, please provide details (type of organization, date, certification,..):
The credit union 1is a not f

founded in 1940 by city employees as an emplovee benefit. As a cooperative
we are owned by our 3,846 members and governmed by a volunteer Board of Directors.
Federal Tax ID Number: 61-0599249

as

Overview (list ALL services provided):

Provides financial products and services to IFUCG employees, partner agencies and
These products and services include: checking, savings and club accounts, a full
range of loan products including payday loans, travel loans, credit builder loans,
iﬁgg?—] loans, autos and 2nd Mortgages. Payroll Deduction, credit & Financial

(8 1N . .

Entity Aulhojrized Contact Name  Piper L. Graham

Entity Contact Number(s): (Office) 258-3992  (Cell) 576=2203 ) E‘mai“pq:aham@matmerrployeesm
ore¢
The following support documents must be attached to GS-101:
@ - Mission Statement
& Organizational chart

v, Source, amount & duration of funding (private, State, Federal, loan, Grants, )
_ Business plan (if available)

¥ Anticipated organizational budget identifying the propesed amount for lease and
2 operational expenses

¥ Annual cash flow report (if an existing entity). If new, an annual CF report must be
submitted

t?/ Space need analysis identifying estimated area (Sft )

Please submit the questioner and all required attachments to the Department
responsible for the initial evaluation.
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