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Liaison Update Form 

 
Please help us update our files by providing the information below.  Thank you! 
 
Company Name:             
 
Phone Number:      Fax Number: _________________________ 
 
Current # of Employees: __________________        
 
Liaison Name:             
 
Title:______________________________________ Date of Birth:      

           mm/dd 
 
Phone Number:      Fax Number: _________________________ 
 
Email Address: _________________________________________________________________ 
  
Alternate Contact: ________________________   Phone Number:      
 
Email Address: _________________________________________________________________ 
 
Two possible dates for on-site visits: 1) _______________________   2) _____________________ 
 
I’d like to receive materials for my staff:  quarterly / monthly / email only (circle one). 
 
# of materials desired: ______________ 
 
NWFCU has permission to link to our website: yes / no (circle one). 
 
 
Office Address:             
   Street Address 
                 
   City    State   Zip Code 
 
Mailing Address:             
   Street Address 
                    
   City    State   Zip Code 
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