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LOCAL UNION #86
Withdrawal Form

TO WHOM IT MAY CONCERN:

| request a withdrawal on my Vacation Fund for:

[Joues [lrersonaL  [rickup [ ma $
SIGNATURE

SOCIAL SECURITY #: DATE
PRINT NAME:

PRINT ADDRESS:

TRAVELERS LAST DAY WORKED

PLEASE FILL OUT AND RETURN THIS FORM. AS SOON AS FUNDS ARE
AVAILABLE A CHECK WILL BE SENT TO YOU, THANK YOU.

Office use only
Check #

FAX#(585) 235-0420

2300 E. Fiver Road - Rochester, N.Y. 14623 - Tel: (585) 235-1510 - Fax: (585) 235-0420

Affiliations: American Federation of Labor « N.Y. Sate Federation of Labor « N.Y. State Electrical Workers Ass’n
Central Traders and Labor Council - Allied Building Trades Council



