
  
 
 

 

 
A STRONGER FINANCIAL MICHIGAN (ASFM)  

REMITTANCE FORM  

CREDIT UNION:_________________________________________ 
CHAPTER:________________________  CONTACT:__________________________ 
NAME:____________________________________ 
PHONE:____________________  EXT._______  

A corporate contribution can be sent in the form of a corporate check made payable to “ASFM”. 

 
 
 

 
Contribution Amount: $______________ (amount will be credited towards 
your annual ASFM goal). 

 
Please mail your check to: Accounting Dept. – ASFM, P.O. Box 8054, 

Plymouth, MI 48170 (If you have questions, please call a Government 
Affairs staff member at 800-262-6285)  


