APPLICATION for READMISSION to MEMBERSHIP in the
SMART TRANSPORTATION DIVISION

, 20

I, in accord with
(Print Name in Full)

Article Twenty-One B (21B), Section 51 of the SMART Constitution, which reads:

“A member, as defined under Section 41, who has been suspended for non-payment of
dues or assessments may be readmitted upon application on proper form and payment of all
money due up to the date of his suspension, plus dues and assessments for the current
month and a reinstatement fee of $1.00. Where less than one calendar month has elapsed,
no reinstatement fee will be required.

“A member expelled for causes other than non-payment of dues or assessments shall not
be readmitted in less than six (6) months. A member expelled upon charges ordered by a

convention, or one who was expelled for defrauding a local, shall secure a dispensation from
the President Transportation Division before presenting application for readmission.”

make application for readmission to membership through Local in the

SMART Transportation Division to be effective

(Date)
Address:
(Street)
(City) (State) (Zip Code)
Telephone No.: _( )
Date of Birth: Age: Place of Birth:
Occupation: Present Employer:

Number of SMART TD Local to which you previously belonged:

Employee I.D.: Social Security Number:

General Committee of Adjustment Number:

Do you presently have UTUIA insurance?:

Respectfully submitted:

Applicant’s Signature:

| hereby certify that the above-named applicant has paid all money due up to date of sus-
pension and has tendered the current month’s dues and assessments.

Treasurer of Local

UNION DUES ARE NOT DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS FOR
FEDERAL INCOME TAX PURPOSES. DUES MAY QUALIFY AS BUSINESS EXPENSES,
AND MAY BE DEDUCTIBLE IN LIMITED CIRCUMSTANCES SUBJECT TO VARIOUS
RESTRICTIONS IMPOSED BY THE INTERNAL REVENUE CODE.
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