REPRESENTATION AUTHORIZATION AND REQUEST FOR AN
EMPLOYEE ELECTION UNDER THE RAILWAY LABOR ACT

| AM AN EMPLOYEE OF EMPL. NO.
CLASSIFIED AS A
(Please Be Specific)

FULL/PT HOURS HIRE DATE STATION
SHIFT/HOURS/DAYS

(e.g., 9:00am - 5:00pm, M-F)
HOME ADDRESS
ary STATE ZIP CODE

I authorize the Airline Division of the International Brotherhood of Teamsters to request the National Mediation Board to conduct an investigation and a
representation election and/or to represent me for all purposes under the Railway labor Act with regard to: (1) collective bargaining over rules, rates of
pay and working conditions; (2) grievance handling; and (3) protection of my rights under Section 2, Third and Fourth of the Act.

HOME PHONE E-MAIL
SIGNATURE CELLNO.
PRINT FULL NAME DATE

(Please Print First/Middle/Last)
THIS CARD IS STRICTLY CONFIDENTIAL



