
Area Rep Petition
Date: ________________

______________________________________
Name of Area Rep

__________________________
Clock No.

The undersigned endorse

________________________________
as Area Rep for our area.

[Signatures required only for NEW Area Reps.]

Address: ______________________________________

____________________________________________

Home Phone: ( ____ ) __________________________

Work Phone: ( ____ ) ____________________________

District No. ______________ ❑ Prof ❑ Tech

Plant Location: ________________________________
general Bldg.

____________________________________________
Floor Bay/Column

Council Rep signature (if available)

SPEEA provides its union representatives with a
badge to enhance SPEEA’s visibility in the workplace.
Order your badge here and have it picked up by your
Council Rep at a future Council Meeting. If you do
not have a Council Rep in your district, perhaps an
Area Rep would volunteer to pick up all the badges
for the Reps in his/her district. If you have any
questions, please call the Records Department at
(206) 433-0991, ext. 130.

PRINT your name
as you wish it to appear on your badge:

____________________________________________

Area Rep Badge Request

❑ Regular
swivel
clip

❑ Standard
jewelers’
pin


