ENGINEERS AND ARCHITECTS ASSOCIATION
IUPA LOCAL 8000

To: Union Steward Steering Committee:

We, the undersigned voluntary dues-paying EAA members nominate

as our Union Steward for our

work location.

City Department:

Location Address: Floor/Room

Name (use your legal name) Signature Phone
(please print)
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Signatures of ten wluntary dues-paying members are required by Board Policy.

l, agree to become a Union

Steward for my work location as indicated above.

Signature Date
Approved by the Union Steward Steering Committee

Signature Date



