
Withdrawal Card Request Form 
Before you go, don’t forget to request your withdrawal card!  You have 45 days from the last 
day of your employment to receive one. 

Social Security Number (last four) 

Name 

Address 

City / State / Zip 

Phone 

Employer 

Last Day 

To be eligible for a withdrawal card, your initiation fee must be paid and your union dues must 
be current.  Please call 763-525-1500 or 1-800-292-4105 with any questions.  Mail this form to: 

UFCW Local 663 
Membership Accounting 

6160 Summit Dr N, Ste 600 

Brooklyn Center, MN  55430 
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