
 

 

Withdrawal Card Request Form 
 

Fill out the information below, enclose .50 cents check, money order or coin 
and mail to: 
 

Teamsters Local 294 
890 Third St. 
Albany, NY 12206 
 

It is your responsibility to obtain a withdrawal card when being laid off, 
going on a leave of absence, lengthy medical leave or terminating your 
employment so that you will not be obligated to pay extra dues.  Failure to 
request a withdrawal card may result in having to pay back dues. 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
Withdrawal Card Request 

 
Name  ___________________________________________ 

 
Social Security Number  ____________________________ 

 
    Address  _________________________________________ 

 
__________________________________________ 

 
Employer  ________________________________________ 

 
Reason For Leaving (quit, laid-off, etc.)  _______________ 

 
_________________________________________________ 

 
Signature  ________________________________________ 

 


	Teamsters Local 294

