UAW REGION 2B 
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 UAW Region 2B Arbitration Fund. We understand and agree with the terms and conditions of the UAW Region 2B 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 (if applicable)
	
	Date
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Received, Date: ____________________________
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