
Control #: _________________

Transport Workers Union Local 100
DUPLICATE BALLOT REQUEST

Please fill out and fax to AAA at 212-246-2150

Name:        ____________________________________________________________ 
(print CLEArLY)

address:  ____________________________________________________________

   ____________________________________________________________

PhoNe #:  ____________________________________________________________

Pass or Last 4 digits of ss#: ________      sigNature: ________________________

Division (PLease circLe one)

tA SUrFACE MAintEnAnCE

tA SUrFACE OpErAtOrS

CAr MAintEnAnCE

trAin OpErAtOrS “A”

trAin OpErAtOrS “B”

COnDUCtOr/tOWEr “A”

COnDUCtOr/tOWEr “B”

COnDUCtOr/tOWEr-OpErAtOrS

StAtiOn

LinE EQUipMEnt SiGnAL

trACK

StrUCtUrE

pOWEr

MABStOA DiViSiOn 1

MABStOA DiViSiOn 2

MABStOA MAintEnAnCE

MtA BUS

priVAtE OpErAtiOnS

SCHOOL BUS / pArAtrAnSit

intErnAtiOnAL / LOCAL 100 StAFF

For oFFiCe use only -- please Do not write below this line

Date received  _________________________________

Date mailed      _________________________________

Mailed by  _________________________________


