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Branch:   _______________________________  Member No.: _____________________ 

Title (Mr, Mrs, Ms, Miss):  _______  Surname:  __________________________________ 

Given Names:  ___________________________  Preferred Name:  _________________ 

Postal Address:   __________________________________________________________ 

Suburb:  _________________   State:    Postcode:   _____________ 

Residential Address:    

Suburb:  _________________   State:    Postcode:   _____________ 

Phone (Home):   (Work):    

Mobile:   Fax:    

Email:    

Reason for applying to Suspend Membership (please indicate): 

� Leaving industry for period not exceeding 12 months 

� Not covered by Eligibility Rule 3 for period not exceeding 12 months 

� Taking leave for period not exceeding 12 months 

� Other: _______________________________________________________________ 

Period of Suspended Membership from _____ / _____ / _____ to _____ / _____ / ______ 

Date Paid to:  _____ / _____ / _____ 

I am aware that my application to suspend my Membership is dependent upon payment of 

all outstanding contributions, levies and / or files, as required under Rule 12(a)(ii). 

I am aware that by taking leave from Membership, I am exempt from payment of 

contributions and levies and shall take no part in any meeting in the Union or be entitled to 

nominate for any Office in the Union or vote in any election in the Union, as per Rule 

12(b)(ii). 

I am aware that after a year has expired and I have not returned to be engaged in or 

seeking to be engaged in an occupation covered by the Eligibility Rule (Rule 3), then my 

Membership may be cancelled, as required under Rule 12(b)(iv). 

 Signed by Member: ______________________________ 

 Date: ______________________________ 

OFFICE USE 

Date Received: __________________ Effective Date: __________________ 

Join Date: __________________ Expiry Date: __________________ 

Financial Status: __________________ Book / Card received: __________________ 

Outstanding Debt: __________________ Future Grade set: __________________ 

Contact Details Updated: __________________ Other: __________________ 

Comments: _______________________________________________________________________ 

_________________________________________________________________________________ 

 

ACCEPTED / NOT ACCEPTED Branch Secretary: _________________________ Dated: __________ 

 Entered by: _________________________ Dated: __________ 


