
Last Name MI

City State Zip

         
Social Security #

(          )/
Home Phone #

(          )/
Cell Phone #

Employer

(          )/
Work Phone #

(          )/
Work Fax #

Married Yes No

Registered Voter Yes No

This information will be used to update our records that we currently have for you.

Current Hourly Rate of Pay

First Name

Address

Your cooperation is appreciated

Work E-mail Address

(          )/
Pager #

Date of Hire

Building/Facility

 $

  FILL OUT YOUR NAME AND ALL INFORMATION THAT MAY HAVE CHANGED, SUCH AS EMAIL OR 

PHONE NUMBERS, AND RETURN IT TO LISA T. AT THE UNION HALL

IF YOUR INFORMATION HAS NOT CHANGED FROM THAT ON RECORD, YOU NEED NOT FILL 

OUT THIS FORM

International Union of Operating Engineers, Local 95, AFL-CIO

  MEMBER INFORMATION UPDATE

Home E-mail Address

Home Fax #

(          )/

Date of Birth

Revised 07/18/2006
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