
COMMUNITY BANKERS OF WASHINGTON 

MEMBERSHIP INFORMATION UPDATE 

 

 
Bank Name ____________________________________________________________________ 
 
Street Address _________________________________________________________________ 
 
City _____________________________________ State ___________ ZIP _________________ 
 
Mailing Address ________________________________________________________________ 
 
City _____________________________________ State ___________ ZIP _________________ 
 
Phone _______________________________ Fax _____________________________________ 
 
Main contact for CBW__ _________________________________________________________ 
 
Title ____________________________ E-Mail _______________________________________ 
 
Phone _______________________________ Fax _____________________________________ 
 
Total Assets as of December 31, 20___ $ ________________________________________ 
 
Total Deposits $ __________________________ Employees FTE ________________________ 
 
Number of Branches including main___________Stock symbol (if applicable) ______________ 
 
Chairman _____________________________________________________________________ 
E-mail _______________________________________________________________________ 
 
President _____________________________________________________________________ 
E-mail________________________________________________________________________ 
 
Chief Credit Officer ____________________________________________________________ 
E-mail _______________________________________________________________________ 
 
Chief Financial Officer __________________________________________________________ 
E-mail________________________________________________________________________ 
 
Chief Operating Officer __________________________________________________________ 
E-mail________________________________________________________________________ 
 
Human Resources Officer ________________________________________________________ 
E-mail _______________________________________________________________________ 
 
Training Officer ________________________________________________________________ 
E-mail ________________________________________________________________________ 


