>N APPLICATION FOR TRANSFER OF MEMBERSHIP Bl
" FROM "A" TO "BA" - USA
[PLEASE PRINT WITH INK AND SIGN]

FIRST NAME M.1.

O MR

[1Ms D

1 MRS

LAST NAME IR i
ISR 1V
On Odv

AGE "A" CARD NUMBER LOCAL UNION
Gender*

U MALE [0 FEMALE

As an "A" member | recognize that by transferring to "BA" membership, | will not be eligible
for employment in a work classification which requires "A" membership and, that | will forfeit
all prior IBEW pension credits and death benefits. As stated in the IBEWe Constitution, Article
XIll, Section 10, "'BA' members shall not participate in the funds or benefits established and
maintained under Article XI."

DATE (MM/DD/YYYY)

/ /

ynature

This member is employed under our "BA" jurisdiction with an assigned "BA" Card No.

* This identification is for
statistical purposes only, will be
kept confidential, and will not be
used for any purpose that woul d
violate Title VIl of the Cvil

Ri ghts Act of 1964, as amended.

Financi s Signature

[FINANCIAL SECRETARY NOTE]

IBEWe Constitution, Article XllI, Sec.7. A" and 'BA' members may transfer from one type of membership to
another in accordance with the bylaws of a L.U. but must retain such changed membership for not less than twelve
(12) consecutive months, except when change is made necessary on account of transferring to a different type of
work."

The Original portion of this form must be enclosed with the Per Capita Report. An activity code "B" should be
entered after the member's name on both the "A" and "BA" Journal Sheets..

The Duplicate portion of this form should be affixed to the member's Application for Membership (Form 107) in

your files.

Form 134 Rev 06/05

L [HRH T ermvcone ] pageron |
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