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, of Letter Carriers

Form for Submitting Proposed

Branch By-law Changes

BRANCH NUMBER DATE PUBLISHED FOR BRANCH NOTIFICATION

DATE OF BRANCH VOTE
ARTICLE NUMBER AND SECTION OF PROPOSED CHANGE

CURRENT LANGUAGE

PROPOSED NEW LANGUAGE

BRANCH OFFICER SIGNATURE & TITLE

BRANCH PHONE NUMBER & CONTACT PERSON

Branches:
Submit a separate form for each change

in article number and/or subsection.
Enclose two complete copies of your
current by-laws.

Mail completed form
and two complete copies of current by-laws to:

Jim Korolowicz, Assistant Secretary-Treasurer
National Association of Letter Carriers
100 Indiana Ave. NW
Washington, DC 20001-2144
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