Sheet Metal Workers’ Local #10 Change Form [ Mandatory Form []

Complete highlighted areas and return to Local #10 in enclosed envelope

PERSONAL INFORMATION: Please print carefully

SSN DATE OF BIRTH
FIRST NAME Mi LAST
STREET CITY
STATE Zip PHONE

Marital Status: For Pension & Health Enrollment Purpose only:

Single I:I Married I:l Divorced I:I Divorced Date:

SIGNATURE DATE

Office Use Only

Area Agent
Contractor Employment Start Date
Initiation Fee Union Dues

Re-Initiation :I Re-Instated I:I Classification Change I:I Transferred In I:I

Classification: To be filled out by Business Agent

Commercial [ ] Residential [ ] Architectural [ ] Pre-Apprentice ]
Journeyman | Journeyman || Journeyman | ] | ]
Commercial [ ] Residential [ ] Architectural [ ] Pre-Apprentice
Apprentice | Apprentice | ] Specialist || Classified Worker | |
Apprentice % ] Residential ] Architectural [ ] Metal Trade

PP ¢ | Applicant || Special Apprentice | ]

Sign Hanger ]

Copy to Date Date Returned Member File ]
Benefits Office
Debbie Dee Comments
Howard-Ryburn Kjera

Revised: 4-26-18 dhr



