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COMMUNICATIONS WORKERS OF AMERICA
OUTGOING MEMBERS      

              501 3rd Street, NW
        Washington, DC  20001-2797
LOCAL:                                    

                Attention:  MEMBERSHIP DUES DEPARTMENT      
DATE:                                    
NAME, ADDRESS, SS#

(INCLUDE SS# ON ALL)
NEW STATUS*

DROP DATE

EFFECTIVE
Re-move DH
REMARKS

SSN:  





NAME:





ADDRESS:







CITY/STATE/ZIP:











SSN:





NAME:





ADDRESS:







CITY/STATE/ZIP:











SSN:  





NAME:





ADDRESS:






CITY/STATE/ZIP:











SSN:





NAME:





ADDRESS:






CITY/STATE/ZIP:











COMMENTS:                                                                                                                                                               

LOCAL TREASURER'S SIGNATURE      

    REV 7/00       MLO-091             
*STATUS CODES:

W
=
WITHDRAWAL (INACTIVE)







D = DECEASED
E = EXPELLED

T#(Local#) = TRANSFER to LOCAL (Complete TRANSFER REQUEST)


S = SUSPENDED

R
=
RETIRED













O
=
FOR OUT (DROPPED)


















L
=
LEAVE OF ABSENCE (SPECIFY LEAVE)

Note that marking Remove DH status Column will drop the record from your Local on this form.

























