
REQUEST TO REJOIN LOCAL 93 

Request Date:   

Member Name   

Phone #:    

Home Address: ____________________________________________________________________________  

Occupation Specialty: 

Member Level: 

Why would you like to rejoin? 
_________________________________________________________________________________________
_________________________________________________________________________________________

Are you currently working?     YES                                   NO

If yes, for who?  _____________________________________________________________________________ 

If not, when will you be going on the Out of Work List? ______________________________________________

Reason for going suspended:  __________________________________________________________________

___________________________________________________________________________________________ 

Do you have the Mandatory Certifications? 

Certification Date Expiry Date 

WHMIS 

Working @ Heights 

Ontario Health and Safety 

    REQUEST FOR REINSTATEMENT: APPROVED DENIED 

Signature: ___________________________________________________________ 
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