
SC State Federal Credit Union 

Request for Membership (for a Business) 

This is to formally request our company become a select employee group with SC State Federal Credit 
Union. This field of membership will allow us to offer products and services of your credit union to our 
current and future employees. Please consider our information as follows: 

Company Name___________________________________________ 

Physical Address___________________________________________ 

_________________________________________________________ 

Mailing Address (if different)__________________________________ 

_________________________________________________________

 Telephone No._______________        Fax________________________ 

Contact _________________________Position___________________ 

Number of Employees_______________________________________

 Is the number of employees expected to increase or decrease over the  next three 

years?  Yes__   No__ 

Are there any other locations? Yes___ No___ 

If yes please list the addresses__________________________________ 

___________________________________________________________ 

___________________________________________________________ 



What is the nearest SC State Federal Credit Union location?

___________________________________________________ 

What is the distance from your location to the above branch?________ 

From the list below what are some services that would be of interest to your company? 

___Onsite membership sessions    ___ Free financial workshops 

___SCU representation at Employee Benefit Fairs 

___ Financial Planning ___SCU Promotional notifications 

Signature of person submitting request__________________________ 

Telephone No.______________________________________________ 

Email address_______________________________________________ 

Date______________________________________________________ 

Please contact Kat Hubbard, Business Development Specialist, with any questions. 

T: 803-255-8432 
T:800-868-8740 
F: 803-343-0364 

khubbard@scscu.com 

Federally Insured by the NCUA 

 Choose “Allow” to submit. 
When you click Submit, you will get a security warning. This form and its submission email address are 
secure. Choose “Allow” to submit your form. 

Use a digital signature and save the document. 
When you click the Signature field, you will be prompted to use or create your digital signature and save the 
document before you can submit.
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