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WITHDRAWAL CARD REQUEST FORM

Date: February 10, 2005 FORMTEXT 

February 10, 2005

Name:      
Social Security No.      
Address:      

        (City  State  Zip Code)
Phone Number:      
I,       am requesting an honorable withdrawal card from Teamsters

   (Signature) 




Union Local No. 231 for the following reason:



 FORMCHECKBOX 
  I have terminated.



 FORMCHECKBOX 
  I was laid off.



 FORMCHECKBOX 
  I am on leave of absence.



 FORMCHECKBOX 
  I am on medical leave.



 FORMCHECKBOX 
  Other  -  Explain:      
Employer:      
Last day worked:       (MO/DY/YEAR)

All fields must be completed

Return to:
Teamsters Union Local No. 231

or call:
360/734-7780



1700 N State Street



PO Box H



or fax:
360/734-8501



Bellingham  WA  98227



Or e-mail: paula@231teamsters.org

