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International Brotherhood of Electrical Workers®

Honorary Withdrawal Card - USA

RULES & REGULATIONS

1) Honorary Withdrawal may be granted to any member who has left the electrical industry or has
been promoted to a non-bargaining unit position.

2) In order to obtain Honorary Withdrawal status, it shall require a majority vote at a local meeting as
provided in Article XXIV of the IBEW Constitution.

3) Members must be current in the payment of their dues.

4) Members on Honorary Withdrawal are bound by the conditions set forth in the /BEW
Constitution, but are not entitled to attend local union meetings or to any local union benefits.

5) When returning to the trade, members can only activate their membership in the local union that
granted their Honorary Withdrawal.
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Instructions

(1) Local Union must approve application for withdrawal.
(2) Financial Secretary must forward this card to the 1.0.
(3) Dues must be paid to the local in accord with Art. XXIV, Sec. 3.

"A" members are required to sign the statement below.

As an "A" member, | recognize that by accepting this Honorary Withdrawal Card, | will forfeit all prior
IBEWe pension credits and death benefits.

Member's Signature

Witness to Signature
TODAY'S DATE (MM/DD/YYYY)

/ /

This card is issued in accordance with Article XXIV of the IBEW® Constitution, in the event that the holder of this
card returns to active membership it must be deposited in the local union that issued it.

To be completed when member returns to active membership.
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