
Application for Select Employee Group (SEG) Membership

Your company has made an excellent decision in joining Riverside Federal Credit Union. With 
credit union membership, you can offer your employees many valuable benefits at no cost to 
you.  Upon receipt, we will complete the application process and add your company to our 
growing list of satisfied companies.

Please complete this application and company profile and return to:
   

Riverside Federal Credit Union
Attn: Business Development Coordinator

245 Vulcan Street
Buffalo, NY 14207

You may direct questions to our Business Development Coordinator at:
Phone (716) 875-1747 Ext: 125    Fax (716) 875-1792

COMPANY

_____________________________________________________________________
Company Name  

_____________________________________________________________________
Signature of Authorized Company Representative

_______________________________________________________        ______________
Title                            Date

RIVERSIDE FEDERAL CREDIT UNION 

_______________________________________________________        ______________
Riverside FCU Representative              Date



COMPANY PROFILE

Primary Contact Name/Title:  ____________________________________________________________

Company Name:  _____________________________________________________________________ 
  
Address:  ____________________________________________________________________________ 
      
City:   _______________________________    State:  _________       Zip Code:  _________________  

Telephone Number:  __________________________        Fax Number:  __________________________   
 
Email Address:  _______________________________________________________________________ 

Please indicate the status of the company :         _____  Parent Company                 _____  Subsidiary
(If your company is a subsidiary, please complete the following information)

Parent Company:  _____________________________________________________________________

Address:  ____________________________________________________________________________

City ______________________________  State  _______________  Zip Code_____________________

Telephone Number:  _____________________________________________

Does your company have any other locations?             ____  Yes                ____  No

Type of Business:  _____________________________________________________________________

Number of  employees:  _________________________________________________________________

Company Website:  ____________________________________________________________________

Would you like the Riverside FCU website to link to your company website?    ____  Yes         ____  No
  

Does your company currently have affiliations with any other credit unions?  ___  Yes    ___  No

If yes, which credit union(s)  _____________________________________________________________

Will your company offer both net and partial payroll deposits for your employees?  ___  Yes    ___   No

Who will be Riverside’s payroll contact at your company?

Contact Name  ________________________________________________________________________ 

Telephone Number  _________________________  Email  ____________________________________
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