
 
1800 F Street N.W. Room 1211 

Washington, DC  20405 
 
 
 
Date: ________________ 
  
 
Board of Directors 
GSA Federal Credit Union 
P.O. Box 27559 
Washington, DC  20038-7559 
 
Attention:  Board of Directors 
 
________________________________________________ (organization name) is 
asking that GSA Federal Credit Union serve as our credit union. We are a 
_________________________________________________ (type of organization) 
located at __________________________________________________________ 
(organization address). We have ____________ (number of employees) employees. 
Your automated services and your national network affiliations make it convenient for 
our employees to use. 
 
Your competitive rates and fees on your products will give our employees advantages 
they can only receive at a credit union.  With several ways to access their accounts, 
such as: shared branches, online banking, online bill pay, mobile banking and your Visa 
debit/ATM card, our employees can utilize your credit union from virtually anywhere, 
anytime. 
 
Thank you for your attention to our request. 
 
Sincerely, 
 
 
 

   
 

 

____________________________________
(Authorized Agent Name / Title)

Phone Number: _______________________

Please email the completed application to: gsafcu@gsa.gov or fax to (202) 208-4023.
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