REPORT OF NON-STATE MEMBERS ADDED & REINSTATED

FORM F-6802

Counc”’J Local # Council #
A ocal #: ouncil #:
AFSCME Reported: Date:
American Federation of State, County and Municipal Employees Name:
4031 Executive Park Drive, Harrisburg, PA 17111-1599 Address:
Telephone: 717/564-9312 City: State: Zip:
Phone Number:
NAME HOME DATE
LAST FIRST M ADDRESS PHONE SOCIAL SECURITY NUMBER | JOINED
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1. PRINT CLEARLY OR TYPE ALL INFORMATION

2. COMPLETE ALL REQUESTED INFORMATION THAT IS AVAILABLE FOR EACH MEMBER

3. RETAIN A COPY FOR YOUR RECORDS.
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1. PRINT CLEARLY OR TYPE ALL INFORMATION

2. COMPLETE ALL REQUESTED INFORMATION THAT IS AVAILABLE FOR EACH MEMBER

3. RETAIN A COPY FOR YOUR RECORDS.




