
 
 
 
 
 
 
 
 
 

TO WHOM IT MAY CONCERN:       
 
I request a withdrawal on my Vacation Fund for: 
 
 PICKUP     DUES  $     
 
 MAIL      PERSONAL $     
 

Last four of SS#     Date:      
                                  
PRINT NAME            
 
PRINT ADDRESS            
 
                   
 
 

* Signature:  _______________________ 
   
 
* Form must be signed for check to be processed. 
 
MAIL: 2300 EAST RIVER ROAD ROCHESTER, NY 14623 
EMAIL: VACATION@IBEWLU86.COM 
FAX:  (585) 235-0420          
 
 
FOR LU 86 OFFICE USE ONLY    Check # (s)     
 
                
 


