
Company Name:   ______________________ 

Physical Address:  ______________________ 

      ______________________ 

  Phone Number:   ______________________ 

   Email Address:    ______________________ 

Date: ________________ 

IR Federal Credit Union 

Attn: Community Partner Relations Officer 

 

____________________________________would like to take advantage of your Community 

Partner program and provide Ingersoll-Rand Federal Credit Union (IRFCU) membership as a free 

benefit to our _____________________________at no cost to us.  

We understand there are no obligations to our organization by requesting IRFCU membership 

as a benefit to our __________________________. Our organization is located _________ 

miles from your credit union branch.  

Number of _________________________ is _______________ 

Sincerely, 

Signature_____________________________________Date_______________________ 

Print Name ________________________________ Phone________________________ 

Title___________________________________Company_________________________ 

Address_________________________________________________________________ 
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