Region 2B, UAW-IPS Arbitration Fund Affiliation Form
Local Union: _________   Unit/Plant Name: ______________________________
Number of members in the Local / Unit: __________________________________

Date of Membership meeting when affiliation was approved: _________________

Results of membership affiliation vote: _____________for, _____________against

We hereby certify that the membership of the above Local / Unit has approved the affiliation with the Region 2B, UAW-IPS Arbitration Fund. We understand and agree with the terms and conditions of the Region 2B, UAW-IPS Arbitration Fund and further agree to comply with such terms and conditions

Local Union President                                                          Date
Local Union Financial Secretary                                          Date
Local Union Recording Secretary                                        Date
Unit Chairperson (where applicable)                                   Date

                                                                                                               Received IPS, Date: ____________________________
