
Book No. 

Transfer 

Card 

Date ____________ _ 

Issued to __________ _ 

Address 

Zip 

Social Security Number: 

Occupation _________ _ 

Dues paid through _______ _ 

Issued by L.U. No. _______ _ 

District No. _________ _ 

Recording Secretary 

*Fill in your mailing address in the 

space provided for that purpose so 

the Secretary receiving this card may

return the receipt to you. 

Form L-012 (2-05) 

BOOK NO. TRANSFER CARD 

N2 

UNITED MINE WORKERS OF AMERICA 

This is to Certify that: 

Social Security No. ______ _ 

Address ________________________ _ 

____________________ Zip _____ _ 

Paid--------------------------

initiation fee (admitted by card) in Local Union No. ________ _ 

on the ______ day of ____________ 20 ___ , 

and is a ____________________ by occupation. 

Having paid up all dues and assessments and being clear of all charges up to 
and including the current month, in accordance with the constitution of 
U.M.W. of A., therefore,

Local Union No. ----, located at ____________ _ 

________ State of _________ Dist. No. ___ _ 
hereby grants him this 

Upon depositing this card with any local union, it shall be received. 

[SEAL] 
of issuing 

local 

Form L-012 

IN TESTlMONY WHEREOF, we have hereunto subscribed 
our names and affixed the seal of our Local, this 

___ day of __________ 20 __ _ 

Recording Secretary 

Financial Secretary 

SIGNATURE OF TRANSFERRED MEMBER 

[OVER] 

Book No. 

Transfer 

Card 

Secretary receiving this card must com­

plete and mail this slip to Local Union 

that issued this card, whose Recording 

Secretary's name and address is 

Recording Secretary Name 

Address 

Zip 

Date Issued _________ _ 

Issued to __________ _ 

Address 

Zip 

Social Security Number: 

Occupation _________ _ 

Dues paid through _______ _ 

Rec'd by LU _____ Dist __ _ 

on __________ 20 __ 

Recording Secretary 

[SEAL] 
of receiving 

local 

Book No. 

Transfer 

Card 

Secretary receiving this card must 

complete and mail this slip to the 

United Mine Workers of America 

Membership Reporting Office, 8315 

Lee Highway, Fairfax, VA 22031-2215. 

Issued by LU _____ Dist __ _ 

on __________ 20 __ 

to _____________ _ 

Address 

Zip 

Social Security Numf?er: 1 

--L.-

Status** __________ _ 

Dues paid through _______ _ 

Rec'd by LU _____ Dist __ _ 

on __________ 20 __ 

Recording Secretary 

[SEAL] 
of receiving 

local 

1 **Status: 1. Active; 2. Const.; 6. Sick; 
7. Unemployed; 8. Retired.

• - J 

. , 



ARTICLE XI 

Sec. 5. A member in good standing whose 
place of regular employment changes to the juris­
diction of another District or Local Union shall 
immediately obtain a transfer card from their old 
Local and deposit it with their new Local. At the 
beginning of the next month, they shall be consid­
ered a member of the District and Local Union in 
which they are working. 

A construction worker assigned to projects out­
side their District must notify their Local Union 
Financial Secretary of their new assignment and 
must register in the District to which they are 
assigned. When a member of a construction local 
accepts work outside of their home UMW A 
District, if this work is expected to exceed 60 
days, they will transfer their membership within 7 
days to the Local Union that has jurisdiction of 
that area. The International Executive Board shall 
devise rules and regulations for implementing and 
enforcing this Section. 

A retired or disabled member or a member who 
is unemployed through no fault of their own 
whose residence changes to the jurisdiction of 
another District and Local Union may request that 
their membership be transferred to the District and 
Local Union in which they reside, the transfer to 
be effective the month in which the transfer is 
made. Local Unions shall issue transfer cards sup­
plied by the International Secretary-Treasurer to 
all members entitled to transfer membership and 
shall accept into membership those presenting 
transfer cards from other Local Unions along with 
any dues, assessments and fines which may be in 
arrears. 

....... 
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