
UAW Journeyman Card 
Replacement Form 

(Please include Passport Style 2” x 2” photograph) 

DATE ________________ 
 

PLANT _____________________________________________________ 
 
LOCAL UNION NUMBER _____________ REGION ______________ 
 
NAME ______________________________________________________ 
 
ADDRESS ___________________________________________________ 
 
CITY ____________________________ STATE __________ ZIP_______ 

 
This application confirms that the UAW Member is a journeyman, and their card 

has been lost or mutilated.  The card number is ____________________ and was 

issued in the year of ________________________ for the Skilled Trades 

classification of ______________________________________________________. 

It is to be understood that the mutilated card shall accompany this application. 

Furthermore, if a card has been lost and is recovered it is to be returned to the 

UAW Skilled Trades Department of the International Union. 

 
____________________  __________________________________________ 
  Last 4 of SS Number     Applicant’s Signature 
 

I confirm that the above member is in good standing in this Local Union. 
 
      
               __________________________________________ 
           Financial Officer’s Signature 
         

 
I verify that the member is employed at the above plant. 

 
 
 __________________________________________ 
       Committeeperson or Steward 
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Attach Photo 


