
UNITED PARCEL SERVICE 
LETTER OF TRANSFER 
 
 
DATE:_________________________________________________________________ 
 
MEMBER:______________________________________________________________ 
 
SOCIAL SECURITY NUMBER:____________________________________________ 
 
The above member transferred from part time to full time on the 
above date. 
 
SIGNED BY:__________________________________________ 
 
POSITION:____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Return to Teamsters Local 22 to be filed with Joint Council 83.  Please fax to: 
276-647-1965) 


