Honorary Resignation

Affirmation

Local/Affiliate UBC ID, Social Security or Social Insurance Number
Last Name Sr/]Jr First Name Middle Name Nickname
Address City State/Province Zip

O Male O Female

Telephone Date of Birth

| truthfully affirm that | am leaving the industry, including all types of craft work covered by the
United Brotherhood of Carpenters and Joiners of America. If | ask to be re-admitted into the Union
under the provisions of Section 47B of the Constitution, | will provide evidence through pay stubs

and/or tax returns to prove that | in fact left the trade.

Signature of member Date

Request to receive an Honorary Resignation Card will be granted based on meeting the qualifications
of Section 47B of the Constitution, which states, in part, that:

‘A member i good standing who resigns with current dues paid may be given an Honorary
Resignation Card indicating honorary withdrawal from the United Brotherhood if the member truthfully
affirms in writing that he or she is leaving the industry unless it is known that the resignation has been
submitted for the purpose of violating Trade Rules. Such card shall be furnished by the General
Secretary-Treasurer on application by the Local Union. Within 24 months of honorary withdrawal, an
ex-member who in fact left the industry may be readmitted to membership without payment of any
initiation fee. If such member pays all back dues for the period of withdrawal, he or she will
maintain the previous initiation date.... If the member chooses not to pay all back dues but
commences paying dues as of the current month, he or she will be given a new initiation date as of
the date of readmission and shall be treated as a new member.”

Local Union Office only: This Honorary Resignation Affirmation form must be submitted by or on behalf of the
Recording Secretary of the member’s Local Union. Please email this form to MemberRecords@carpenters.org or
mail to UBC Technology Department, 212 Carpenters Union Way, Las Vegas, NV 89119

Submitted by Printed Name Signature Date Title
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