OFFICIAL DUES RECEIPT ISSUED BY LOCAL NO. , DISTRICT NO.

MEMBER RECEIVED FROM _ (PRINT)

LAST NAME ]FIRST NAME —IVM.I‘ .[SOCIAL SECURITY NO.
ADDRESS
RECEIVED FOR AMOUNT DUES RECEIVED FOR MONTHI(S) OF (CHECK)
YEAR JAN | FeB [MAR [ aPR [ maY [ uun T uut [ auG [ sep [ ocT [ nov | peEC
A DUES MONTH(S) AT $ PER MO. ™
B DUES MONTH(S) AT § PER MO. 2 l 1111w
¢ REINSTATEMENT FEE STATUS OF MEMBER (CHECK ONE)

PER LETTER DATED

O acmive Memeer

W

D INITIATION FEE 2 [] CONSTRUCTION WORKER
3 [] EMPLOYED OUTSIDE THE INDUSTRY
EfTEaNBIOTE L ASSE SPENTS 4[] OFFICER OR EMPLOYEE OF THE
INTERNATIONAL
F  OTHER ASSESSMENTS-LOCAL S [] DISABLED BY SICKNESS OR INJURY
§ [] UNEMPLOYED
G TOTALRECENVED 7 [ RETIRED
RECEIVED BY _(SIGNATURE) DATE RECEIVED RECEIPT

- - N?
UNITED MINE WORKERS OF AMERICA

FORM UMWA-L-100 (2-05)

LOCALUNION COPY
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