Your Letterhead

Your Street, City, State, Zip  SYMBOL 183 \f "Symbol"  Your Phone Number SYMBOL 183 \f "Symbol"  Your Fax

(Current Date)

Greater Metro
Federal Credit Union
31-10 37th Avenue

Suite 403

Long Island City, NY 11101

Dear 

As (Insert your Title) of (Insert your Company/Organization Name), I am requesting that we be accepted as a Select Group in Greater Metro Federal Credit Union’s field of membership, for our employees/members.

We are located at (Insert Your Physical Address) which is approximately (Insert # of Miles) from your office located at: 

31-10 37th Avenue

Suite 403

Long Island City, NY 11101

We have (Insert Number Of Employees) at the present time. I also certify that we have no other credit union affiliation.

Thank you for your consideration of our request.

Sincerely,

(Your Signature)

(Your Name & Title)

