
Department Steward
Information

Date:    ______________________

Steward Name:  __________________________________________________

Department:   __________________________________________________

Work Number:  ______________________

Cell Number:  ______________________

Home Number:  ______________________

Work Email:   __________________________________________________

Send this completed form to Union Hall:

Email:
Lewis@Local564.com

FAX:
979-480-0509

mailto:Lewis@Local564.com
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