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International Brotherhood of Electrical Workers®

Honorary Withdrawal Card - USA

CARD NUMBER LOCAL UNION DATE PAID THROUGH (MM/YYYY)

/

MR
MS
MRS

FIRST NAME M.I.

LAST NAME

JR

SR

II

III

IV

V

President's Signature

Financial Secretary's Signature

TODAY'S DATE (MM/DD/YYYY)

/ /

RULES & REGULATIONS
1) Honorary Withdrawal may be granted to any member who has left the electrical industry or has

been promoted to a non-bargaining unit position.
2) In order to obtain Honorary Withdrawal status, it shall require a majority vote at a local meeting as

provided in Article XXIV of the IBEW Constitution.
3) Members must be current in the payment of their dues.
4) Members on Honorary Withdrawal are bound by the conditions set forth in the IBEW

Constitution, but are not entitled to attend local union meetings or to any local union benefits.
5) When returning to the trade, members can only activate their membership in the local union that

granted their Honorary Withdrawal.
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Gender*
MALE

FEMALE

MEMBER TYPE
A

BA

* This identification is for statistical purposes
only, will be kept confidential, and will not be
used for any purpose that would violate Title VII
of the Civil Rights Act of 1964, as amended.
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Instructions

(1) Local Union must approve application for withdrawal.
(2) Financial Secretary must forward this card to the I.O.
(3) Dues must be paid to the local in accord with Art. XXIV, Sec. 3.

International Brotherhood of Electrical Workers®

(AFL-CIO-CFL)

HONORARY WITHDRAWAL CARD - USA

"A" members are required to sign the statement below.

As an "A" member, I recognize that by accepting this Honorary Withdrawal Card, I will forfeit all prior
IBEW® pension credits and death benefits.

TODAY'S DATE (MM/DD/YYYY)

/ /

Member's Signature

Witness to Signature

This card is issued in accordance with Article XXIV of the IBEW® Constitution, in the event that the holder of this
card returns to active membership it must be deposited in the local union that issued it.

CURRENT ADDRESS

CITY STATE

DATE DEPOSITED (MM/DD/YYYY)

/ /

To be completed when member returns to active membership.

ZIP CODE

-

Member's Signature
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