RESIGNATION FORM

Electrical Trades Union of Australia, New South Wales Branch
Level 5, 370 Pitt Street
SYDNEY NSW 2000 Ph/ 02 9267 4844 Fax/ 02 9267 4877

Dear Secretary,

| hereby give notice that | wish to resign from the Electrical Trades Union.

Please complete the following:-

DATE:......covcmimmnninncnnsanas

SURNAME........cccovmimmmmrmmmmininns e FIRST NAME:......ccccnimnnnveriianicnsssmnnsncens
ADDRESS......c.oiciiiirmiccnmmmrcamn s erane PHONE NO:..coorerrcrcreiiciieneaa
SUBURB.......ccocmminnircssmrccsncrscnnsnnines POSTCODE..........cocoimrere e

ROLL NUMBER........c.coiomrccnmrenrenssnennns DATE JOINED UNION.........oiiierccee e
O 7R | 0 L0

------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------

TO BE COMPLETED IF JOINED/JOINING ANOTHER UNION.

PLEASE INCLUDE NAME OF UNION YOU ARE JOINING AND THE DATE JOINED




