APPLICATION FOR MEMBERSHIP IN LOCAL UNION NO. 79

Affiliated with the International Brotherhood of Teamsters
5818 E. Dr. M.L. King, Jr., Blvd.

Tampa, Florida 33619

(813) 621-1391 + FAX (813) 626-7915 Date

DATE OF APPLICATION

1, the under signed, hereby apply for admission to member ship in the above L ocal Union and voluntarily choose and designate it as my representative for purposes of collective
bargaining, hereby revoking any contrary designation. If admitted to membership, | agreeto abide by the Constitution of the Inter national aswell asthe Local Union Bylaws which
arenot in conflict with International laws and thereupon accept and assume the following oath of obligation: | pledge my honor to faithfully observe the Constitution and laws of
thelnternational Brotherhood of Teamsters. | pledgethat | will comply with all therulesand regulationsfor thegover nment of thelnter national Union and thisL ocal Union. | will faithfully
perform all theduties assigned to meto the best of my ability and skill. | will conduct myself at all timesin amanner asnot to bring reproach upon my Union. | shall take an affirmative
partin thebusinessand activities of the Union and accept and dischar ge my responsibilitiesduring any authorized strikeor lockout. | will never discriminate against afellowworker
on account of creed, color or nationality. | will at all timesbear true and faithful allegianceto the | nter national Brotherhood of Teamster sand thisL ocal Union.

PRINT
(LAST NAME) (FIRST NAME) (MIDDLE INITIAL)
Street Phone ( )
City State Zip Code
Date of Birth Social Security No.
Employer Employment date
Street Phone ( )
City State Zip Code
Classification Rate of Pay
Initiation Fee $ Paid to

Have you ever been a member of a Teamster Local Union; if yes, what Local Union No.

Printed in U.SA. SIGNATURE OF APPLICANT

CHECKOFFAUTHORIZATIONANDASSIGNMENT

I , hereby authorize my employer to deduct from my wageseach and every
month an amount equal to the monthly dues, initiation fees and uniform assessments of Local Union 79, and direct such amounts so
deducted to be turned over each month to the Secretary-Treasurer of such Local Union for and on my behalf.

This authorization is voluntary and is not conditioned on my present or future membership in the Union.

This authorization and assignment shall be irrevocable for the term of the applicable contract between the union and the
employer or for one year, whichever isthe lesser, and shall automatically renew itself for successive yearly or applicable contract
periodsthereafter, whichever islesser, unlessl givewritten noticeto the company and theunion at least sixty (60) days, but not morethan
seventy-five (75) days before any periodic renewal date of thisauthorization and assignment of my desire to revoke same.

Signature

Social Security Number Date

Address

City State Zip

Employer

Union dues are not deductible as charitable contributions for Federal Income Tax purposes.

DRIVE

Democrat Republican Independent Voter Education

79

Classification Local Union # Date

| subscribe, freely and voluntarily, the sum indicated below each week to DRIVE with the under standing that thisvoluntary
contribution may be used by DRIVE for palitical purposes, including contributionsto support candidatesfor local, state and federal
offices. | understand my right torefuseto contributewithout reprisal and that theamountsbelow serve mer ely assuggestions. | am free
to subscribe more, less, or nothing, without benefit or disadvantage.

| further hereby authorizeand request my employer todeduct from my ear ningsthe sum indicated below each week to beremitted
to National DRIVE.

| reservetheright in accordance with the applicable state or federal lawsto revokethisvoluntary authorization at any time by
giving written notice of such revocation to National DRIVE in accordance with such laws or otherwise.

Suggested voluntary contribution:

[ $10 | $20 | $30 _ Other
A copy of the DRIVE report isfiled with the Federal Election Commission and isavailablefor purchase from the Federal Election Commission, Washington, D.C., 20463.
Contributionsto DRIVE are not deductible as charitable contributions for Federal Income Tax pur poses.

Name of Company - Please Print Signature
Name - Please Print Address
Social Security Number City State Zip

Original to Employer
Dist. No. Payroll Ctr. No. Copy to National Drive
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