
          

                

1888 E. Sherman Blvd. | Muskegon, MI 49444 | 231.733.1329 | bestfcu.org  

 

 

To  assist the Nominating Committee in selecting interested and qualified applicants 

for the Board of Directors, please  complete the following items and  submit your 

application for consideration. Must also include signatures from 100  BFCU M embers 

supporting your application.  

 

Board applicants must be age 18 or older, have accounts in good standing at BFCU,  

and be a primary  member on at least one account.  Applicants may not have an 

immediate  family member (spouse, child, sibling, parent, grandparent, grandchild, 

stepparent, stepchild, stepsibling, or similar adoptive  relationship), who is a paid 

employee of Best Financial Credit Union . Additional details and information may be 

provided when the application  is received.  

 

Contact Information  

 

First Name: ____________________________________________ Last Name: ___________________________________________________________ 

 

Address: __________________________________________________________________ City: _____________________________________________________ 

 

State: ___________ Zip: _____________________________ Home Phone: _____________________________________________________________  

 

Cell Phone:  _____________________________________________ Work Phone: ________________________________________________________ 

 

Email Address: ____ __________________________________________________________________________________________________________________ 

 

BFCU Account Numbers  

 

Please List All BFCU Account Numbers (Primary Member or Associate):  

 

___________________________ ___________________________ ___________________________ ___________________________  

 

Employment  












