FIMME,

SOUTH AUSTRALIA

CFMEU SA

Level 1, 32 South Terrace
Adelaide 5000

Ph 08 82315532

RESIGNATION FORM Fax 08 82313822

cfmeu.asn.au/branch/sa
ABN: 71560 759 083

Full Name:

Union Membership Number:

D.O.B:

Address:

Phone Number:

Email:

Reason for Resigning Membership:

Membership Resignation Conditions:

e | give notice of my resignation from the Construction and General Division, South Australia
Branch.

e | declare that the contents of this application are true and accurate to the best of my
knowledge and belief.

Signature:

Date:




