MAIL TO: TEAMSTERS LOCAL  238

                   5000 J STREET SW

                   CEDAR RAPIDS, IOWA  52404

                                                   WITHDRAWAL CARD REQUEST

NAME_____________________________________________________

S.S. NO._____________________________________________________

ADDRESS___________________________________________________

____________________________________________________________

MY LAST DAY OF WORK____________________________________

NAME OF EMPLOYER_______________________________________

REASON FOR LEAVING_____________________________________

                                                (QUIT, LAID OFF, TERMINATED, ETC.)

______________________________________________________________________

                                                        (SIGNATURE)

Failure to obtain a withdrawal card may result in you having to pay a Reinitiation fee and/or all back dues.

