
SMALL GROUP AFFIDAVIT 
(For groups of 1000 or less) 

On behalf of the small group identified below, I hereby certify that the small group is aware of 
its option under state law to apply for permission to organize its own credit union but, after due 
consideration, has decided that the best interests of the members of the small group would be 
served by affiliating with  

______________________________________________________________ Credit Union. 

Dated at_________________________, Colorado, this ____ day of __________, 20___. 

Signed by: ____________________________________________________ 

Title: ________________________________________________________ 

Small group name: _____________________________________________ 

Small group address:  ___________________________________________ 

___________________________________________ 

Type of business/association: _____________________________________ 

Number of individuals in group: ___________________________________ 

Identity of any other credit union(s) where group has membership eligibility: 

_____________________________________________________________ 

CREDIT UNION ACCEPTANCE 

This group was accepted into the credit union’s field of membership on 

________________________, 20____. 

_______________________________ _________________________ 
 Official’s Signature Title 
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