	
	NEW STEWARD/MOBILIZER AND STEWARD/MOBILIZER

CHANGE OF INFORMATION
	


	Date:
	     
	P.U.:
	     
	Local Number:
	     


	This information sheet should be completed whenever a Steward/Mobilizer is appointed or elected, is no longer holding the office of Steward/Mobilizer, or changes his or her address.  It will be used to assure up-to-date mailing lists in order that CWA Stewards/Mobilizers are kept informed of union programs and activities.

	
	Add
	Status

Change/Remove

	
	Soc Sec#/Memb ID
	     
	S
	     
	From:
	     

	
	Name:
	     
	M
	     
	To:
	     

	
	Street Address
	     
	B
	     
	Remove:
	     

	
	City, State, ZIP, Country
	     
	

	
	Home Phone#
	     
	

	
	Work Phone #
	     
	

	
	Cell Phone #
	     
	E-Mail Type

	
	Cell Phone Carrier
	     
	Home
	Union
	Work
	Unk.

	
	E-Mail #1
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	E-Mail #2
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	E-Mail #3
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Add
	Status

Change/Remove

	
	Soc Sec#/Memb ID
	     
	S
	     
	From:
	     

	
	Name:
	     
	M
	     
	To:
	     

	
	Street Address
	     
	B
	     
	Remove:
	     

	
	City, State, ZIP, Country
	     
	

	
	Home Phone#
	     
	

	
	Work Phone #
	     
	

	
	Cell Phone #
	     
	E-Mail Type

	
	Cell Phone Carrier
	     
	Home
	Union
	Work
	Unk.

	
	E-Mail #1
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	E-Mail #2
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	E-Mail #3
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Add
	Status

Change/Remove

	
	Soc Sec#/Memb ID
	     
	S
	     
	From:
	     

	
	Name:
	     
	M
	     
	To:
	     

	
	Street Address
	     
	B
	     
	Remove:
	     

	
	City, State, ZIP, Country
	     
	

	
	Home Phone#
	     
	

	
	Work Phone #
	     
	

	
	Cell Phone #
	     
	E-Mail Type

	
	Cell Phone Carrier
	     
	Home
	Union
	Work
	Unk.

	
	E-Mail #1
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	E-Mail #2
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	E-Mail #3
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Signed:
	     
	
	Title:
	     


	Send one copy to Headquarters
	Send one copy to District Headquarters
	KEY
	

	(e-mail duesmloforms@cwa-union.org)
	Keep one copy for Local Files
	S  =
	Steward

	
	
	M =
	Mobilizer

	MLO-119 (Rev. 10/06)
	
	B =
	Steward/Mobilizer


