BROTHERHOOD 0f LOCOMOTIVE

ENGINEERS and TRAINMEN
D1visiON TRANSFER REQUEST FOrRM (DTRF)

Date:

Member’s Name:

Reference Number:

Employee Identification Number:

Current Division:

This is to advise that on the above-named Member obtained employment under
the jurisdiction of BLET Division/Local Committee of Adjustment . Accordingly,
and pursuant to the Section 42(b) — Local Division Rules of the BLET Bylaws, I hereby request that
the Member be transferred to said Division/Local Committee of Adjustment.

Secretary-Treasurer’s Signature

Note: This form is to be given to the Secretary-Treasurer of the Division to which the Member currently be-
longs, along with a copy of the Member Transfer Request Form, if one was filed. This form also is to be given
to the National Division if a request to transfer is made pursuant to Section 42(c) - Local Division Rules.
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