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STATE OF MISSOURI
DIVISION OF CREDIT UNIONS
CREDIT UNION OATH OF OFFICE

MO 375-0776 (1-2023) DCU-113

I. POSITION HELD

II. OATH OF OFFICE

III. CERTIFICATION

Select the elected or appointed position held as an Executive Officer or member of the Board of Directors, Credit or 

Supervisory Committee of __________________________________________ Credit Union.

I hereby solemnly pledge to perform my official duties pursuant to the provisions of Chapter 370, RSMo, the rules and 

regulations promulgated by the Division of Credit Unions, and credit union bylaws.  I acknowledge this oath will remain in 

effect so long as I hold an executive position or a position on the board or committee indicated above. 

I, __________________________________________, Executive Officer or Board Member of

__________________________________________ Credit Union, certify the named individual has executed the Oath of 

Office provided above. 
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