[image: ]Unit Change or Deletion Notice
Is this a CHANGE to an existing unit, or the CLOSURE of an entire unit? 
Change  ☐        Closure  ☐
Employer Name      Click or tap here to enter text.                            
Aptify Seven Digit PU #    Click or tap here to enter text.
Will this affect one local, multiple locals, or all locals in PU?    Choose an item.
If it only affects some locals in unit, please list local(s)   Click or tap here to enter text.
_________________________________________________________________________________
For CHANGES Only
What type of change is this?    Choose an item.
Please provide us with the current contact information for dues files (left) and payment questions (right):
Name      Click or tap here to enter text.		  Name      Click or tap here to enter text.
	Title    Click or tap here to enter text.		  Title    Click or tap here to enter text.
	Phone    Click or tap here to enter text.		  Phone    Click or tap here to enter text.
	Email    Click or tap here to enter text.		  Email    Click or tap here to enter text.

What is the effective dues month of this change?  Click or tap here to enter text.

Will a new PU be needed?  Yes  ☐   No  ☐    Not Sure  ☐
Will member transfers be needed?  Yes  ☐   No  ☐   Not Sure  ☐
If Yes or Not Sure, someone from HQ will reach out to you.
Your name:  Click or tap here to enter text.
Best email to reach you at is:    Click or tap here to enter text.

Will there be a gap in dues collection when this change takes effect?  Yes  ☐   No  ☐ Not Sure  ☐
_________________________________________________________________________________
For CLOSURE Only
Reason for Closure  Choose an item.   If Other, please give details   Click or tap here to enter text.
Last month dues were collected was   Click or tap here to enter text.
                           PLEASE RETURN COMPLETED FORM TO DUESPU@CWA-UNION.ORG
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