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AFL-CIO-CLC e Local 11
www.nabetlocalll.org

REQUEST FOR WITHDRAWN MEMBERSHIP STATUS

I hereby request to change my
membership from Active status to Withdrawal status in accordance with Article 2.5 of
the NABET-CWA By-Laws.

| further understand that | must be in good standing i.e that all of my financial
obligations must be satisfied with NABET-CWA AFL-CIO and my Local Union, before
this request will be processed or a Withdrawal Card is issued.

PRINT NAME SOCIAL SECURITY NUMBER
ADDRESS CITY, STATE & ZIP
TELEPHONE # __ DATE OF WITHDRAWAL STATUS

I WILL NOTIFY THE LOCAL UNION OFFICE IMMEDIATELY UPON MY RETURN
TO ANY NABET-CWA REPRESENTED POSITION.

SIGNATURE & DATE
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