APPLICATION

For Membership in Local Union No. 747
Affiliated with the International Brotherhood of Teamsters

I, the undersigned, hereby apply for admission to membership in the above Local Union and voluntarily choose and
designate it as my representative for purposes of collective bargaining, hereby revoking any contrary designations. If
admitted to membership, | agree to abide by the Constitution of the International as well as the Local Union Bylaws
which are not in conflict with International laws and thereupon accept and assume the following oath of obligation: |
pledge my honor to faithfully observe the Constitution and laws of the International Brotherhood of Teamsters. | pledge
that | will comply with all the rules and regulations for the government of the International Union and this Local Union. |
will faithfully perform all the duties assigned to me to the best of my ability and skill. | will conduct myself at all times in
a manner, as not to bring reproach upon my Union. | shall take an affirmative part in the business and activities of the
Union and accept and discharge my responsibilities during any authorized strike or lockout. | will never discriminate
against a fellow worker on account of creed, color or nationality. | will at all times bear true and faithful allegiance to
the International Brotherhood of Teamsters and this Local Union.

PRINT Occupation
(Last Name) (First Name) (Middle Initial)
Street Phone
City State Zip Code
Employer Date of Hire
Street Phone
City State Zip Code
Initiation Fee $ Paid To
Date of Birth Social Security Number

Have you ever been a member of a Teamster Local Union

If yes, what Local Union No. I acknowledge receipt of the Union security notice.

DATE OF APPLICATION SIGNATURE OF APPLICANT


Teamsters Local 747
If you were a Member of a Teamster's Local in the past, write how much your initiation fee was that you paid. In the Paid To field, write to which Local the Initiation Fee was paid. If never a Member and Local 747 will be your first Teamsters Union to join, leave both Intiation Fee and Paid To fields blank.
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