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DATE:  October 17, 2003 
 
LETTER NO.: 2003-CU-07 
 
TO: The Board of Directors and Management of Michigan State-Chartered 

Credit Unions 
 
SUBJECT: Information Technology Risk Profile Script Questionnaire 
 
In light of emerging technology risks, regulators are placing more importance on 
information technology and system (IT) environments.  The following questionnaire 
was designed to assist in the evaluation of system risk.  This evaluation will allow 
improved examination planning, risk assessment, and increased awareness of 
financial institution information technology and systems trends.   
 
Please complete this questionnaire and return to OFIS or e-mail the questionnaire 
to: OFISCU_Exams@michigan.gov by November 30, 2003.  If you have any 
questions, please contact Brent Moeggenborg, IT Financial Institutions Manager, 
(517) 373-6930. 
 
Sincerely, 
 
 
 
Roger W. Little, Deputy Commissioner 
Credit Union Division 
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Authorized by PA 276 of 1999, as amended, PA 354 of 1996, as amended and by PA 285 of 1925, as amended.   Failure to complete and submit this 
form by the deadline requested could result in a fine for each day of delinquency. 
 

2. Does your financial institution provide any data processing services for others?   
 

Yes  No  

 
3. If Yes to question 2, does your financial institution perform core processing for other insured financial institutions 

(including affiliates)? 
 

Yes  No  

 
4. Does your financial institution provide Internet services to others?  Services may include Internet access similar to 

an Internet Service Provider (ISP), or application hosting similar to an Application Service Provider (ASP). 
 

Yes  No  

 
5. Have there been any changes in key IT management or personnel since the previous examination?   
 

Yes  No  

 
If Yes, which positions? 

             
             
             

 
 

Data Processor Information  
 

1. List what EDP system your financial institution uses, address, number and contact person. 

Name:       

Address:       

       

       

       

Phone Number:       

Contact Person:       

 
Please comp lete and e -mail this questionnaire to  OFISCU_Exams@michig an.gov  or se nt to : 
 

Offic e of Fin ancial and In suranc e Services 
Information Technolo gy Financial Ins titution s Manager 

611 West Ottawa Street 
P.O. Box 302 24 

Lansing, Mic higan 489 09-7724 
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