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Designation of Agent 
 

Date: 
 
Member No.: 
  
Business/Trust name:                                                    Corporation            Partnership            LLC   
                  LLP                 Trust          Other __________ 
  

I __________________________, as an authorized signer on the account of __________________________(Business/Trust), 
am authorized to provide the name and position of the person/designate agent authorized to vote in the annual 
elections for the Board of Directors of APG Federal Credit Union. It is understood and agreed that APG Federal 
Credit Union does not have to verify that the Designate Agent is in fact the person exercising the right to vote on 
behalf of the Business/Trust if the APG Federal Credit Union’s security procedures allowing the vote to be cast have 
been followed in the voting process. In the event a named person is no longer entitled to vote for the 
Business/Trust, it is understood and agreed that the Business/Trust must provide notice of the change in the 
Designate Agent.   
  
Business/Trusts have the option to designate a position to exercise the right to vote rather than name an individual 
(example: Treasurer). If a Business/Trust designates a position rather than an individual, no signature of the Designate 
Agent is required on the form, and the business does not have to provide APGFCU future notice of change for the 
purposes of Designate Agent.  
 
 
Designate Agent’s Name and/or Position (IE: owner, CFO, Trustee):  ____________________________________________ 
           Print name and/or position  

 
Designate Agent’s Signature: 
 
________________________________________    
Only required if an individual is being named as the Designate Agent  

 
 
Authorized Signer for Business/Trust and Position (IE: owner, CFO, Trustee):  _____________________________________ 
           Print name and position 
 
Authorized Signer Signature:  
 
_______________________________________ 
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