APPLICATION for MEMBERSHIP in the
UNITED TRANSPORTATION UNION

, 20
I, hereby
(Print Name in Full
make application through Local No. for membership in the United
Transportation Union to be effective , and for that purpose
(Date)
make the following statements: EMAIL
Address:
(Street)
(City) (State) (Zip Code)
Telephone No.: ( )
Date of Birth: Age: Place of Birth:
Occupation: Present Employer:

Have you ever been a member of the UTU or any unit thereof?: _ No

If so, when: Employer I.D.:

Social Security No.:

General Committee of Adjustment No.: LCA AdJUStment No.

| pledge my honor to faithfully observe the Constitution and laws of the United
Transportation Union, including the by-laws of my local; to comply with the rules and regu-
lations for the government of the United Transportation Union; not to make known to out-
siders any private proceedings of the United Transportation Union; to faithfully perform all
the duties assigned to me to the best of my ability and skill; to so conduct myself at all times
as not to bring reproach upon my union and at all times bear true and faithful allegiance to
the United Transportation Union.

Respectfully submitted:

Applicant’s Signature:

| certify that | have witnessed the applicant’s signature hereto:

(Signature of Member)
In signing this application, we as members of the above numbered local, certify that to
the best of our belief, the applicant is of good moral character and, if admitted to member-
ship in the United Transportation Union, will be a worthy member:

UNION DUES ARE NOT DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS FOR FEDERAL
INCOME TAX PURPOSES. DUES MAY QUALIFY AS BUSINESS EXPENSES, AND MAY BE
DEDUCTIBLE IN LIMITED CIRCUMSTANCES SUBJECT TO VARIOUS RESTRICTIONS
IMPOSED BY THE INTERNAL REVENUE CODE. UTU-130-A
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