
 

 

 
 
 

 
 
 

RESIGNATION FORM 
 

 
Full Name: _______________________________________________________________________                                                                                                                                                                                                                                                                                     
 
Union Membership Number: ________________________________________________________ 
 
D.O.B: __________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Phone Number: ___________________________________________________________________ 
 
Email: ___________________________________________________________________________ 
 
Reason for Resigning Membership: 
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Membership Resignation Conditions: 
 

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

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

 
 
Signature: _______________________________________________________________________ 
 
 
Date: ___________________________________________________________________________ 
 


