IBEW Local Union 295

Re-sign Form

7320 South University Avenue

Little Rock, AR  72209

Phone No. 501.562.2244

Fax No. 501.562.4628

E Mail Address ibew295@ibew295.org
Please Print:

Name_______________________________________
Social Security No._____________________________

Card No.______________  Local Union No.__________

Phone No.____________________________________

Re-Sign for the month of _________________________

_____________________________
_____________

Signature






Date

Must be received in the local union office NO EARLIER THAN the Friday before the 1st Tuesday or NO LATER THAN 4:30 p.m. on the 1st Tuesday of each month.

