
State of Ohio, Department of Commerce, Division of Financial Institutions 

Form to Request Approval to Pay Dividends 
 

Name of Credit Union  
Date of this Request  
Quarter and Year of this Request  
Net Loss Year-to-Date  
Name of Credit Union Contact  
Phone Number of CU Contact  
E-mail Address of CU Contact  
 

 
Type of Share Account 

 
Term of Share 

Account 

Rate 
Requested 
to be Paid 

 
Minimum Balance 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

NOTE:  A rate sheet which contains the above information may be attached to this 
request. 

Please complete reverse side of form. 

The completed form should be received by the Division of Financial Institutions no 
later than ten days BEFORE the quarter end. 

 
Form last revised August __, 2008 



State of Ohio, Department of Commerce, Division of Financial Institutions 

 
Reasons why credit union is expected to report a net loss: 
 
 
 
 
 
 
 
 
 
 
Plan of corrective action: 
 
 
 
 
 
 
 
 
 
 
 
Signature of the CEO or President / Chairman of the Board 
 

The completed form should be mailed to: 
 

Deputy Superintendent for Credit Unions 
77 South High Street, 21st Floor 

Columbus, Ohio 43215 
       

Or can be FAXED to 614-222-3311 
 

Or can be E-mailed to Emily.Mann@dfi.com.state.oh.us 

The completed form should be received by the Division of Financial Institutions no 
later than ten days BEFORE the quarter end. 

 
Form last revised August __, 2008 


