
 

UNITED ASSOCIATION OF PLUMBERS & PIPEFITTERS 
GENERAL INFORMATION FOR APPLICATION INTO LOCAL 170 

 
 Apprentice 
 
 Journeyperson 
 
 Transfer Into U.A. Local 170 
 
 Application To Re-Initiate 
 
 Application - Front Door 
 
 Application - Organizing 
 
 
DATE OF APPLICATION :        SUBMITTED VIA:  MAIL / FACSIMILE / E-MAIL 
            (mm             /               dd               /     yyyy)             (CIRCLE ONE OF THE ABOVE) 

                
SURNAME      FIRST NAME     MIDDLE INITIAL 

 
                
STREET ADDRESS    CITY   PROVINCE   POSTAL CODE 

 
                
        HOME PHONE NUMBER            CELL PHONE NUMBER         E-MAIL ADDRESS 

 
                      MALE        FEMALE 
SOCIAL INSURANCE NUMBER                  DATE OF BIRTH (MM/DD/YYYY) 

 
 
 
JOUNEYPERSON EXPERIENCE  
 
YEARS:  MONTHS:   
 
 
 
 
APPRENTICE EXPERIENCE 
 
YEARS:  MONTHS:   
 
 
 
 
WELDER EXPERIENCE  
 
YEARS:  MONTHS:   

        TRADE TQ # IP # 
        Plumber   

        Steamfitter   

        Sprinkler fitter   

        Other   

        TRADE T.W.I.D. # 
        Plumber  

        Steamfitter  

        Sprinkler fitter  

        Other  

        TRADE B.C.S.A. # IP # 
        Welder   

 Welding Ticket    A                            B                              C 

        PWP 7   

        PWP 10   

TRADE INFORMATION 

 
PLEASE ATTACH 

A RECENT 
COLOUR PHOTO 
OF YOURSELF 

(Color Passport Photo Size) 

ATTACH COPIES OF ALL TICKETS 

ATTACH COPIES OF ALL TICKETS 

ATTACH COPIES OF ALL TICKETS 

  ATTACH COPY OF YOUR BC WELDING BOOK WITH A, B, C & PWP 7 & 10 DESIGNATION. WELDING TICKETS MUST SHOW 

REGISTRATION NUMBER, QUALIFICATION TEST AND SECTION COMPLETED BY EMPLOYERS’ REPRESENTATIVE. 



APPLICATION FOR MEMBERSHIP   Page … 2 
 
PLEASE INDICATE IF YOU HAVE THE FOLLOWING: 
 

W.H.M.I.S. (Workplace Hazardous Material Information System) 
 

Hearing Test within last year 
 

Foreman Experience 
 

Estimating Experience 
 

Own your own company (Please Indicate Name of Company) 
 

             
 
EMPLOYMENT HISTORY: 
 
If you have a current Resume, please attach a copy to this application and only complete the areas 
below that are asking for information not included on your Resume. 
 
ARE YOU PRESENTLY EMPLOYED  YES   NO 
 
NAME OF PRESENT EMPLOYER:          
 
NAME OF PAST EMPLOYERS: 
 

DATES      EMPLOYED 
 
FROM:                    TO: 

COMPANY     NAME KIND     OF      BUSINESS SALARY 
(INDICATE HOURLY, 
WEEKLY OR MONTHLY) 

DUTIES

 
FROM:                    TO: 

    

 
FROM:                    TO: 

    

 
FROM:                    TO: 

    

 
FOR OFFICE USE ONLY 
 
INTERVIEW BY:            
    (Business Agent / Organizer) 

COMMENTS:            
 
 

 
 

COPE#378 
 

RETURN THIS FORM AND ATTACHMENTS TO:  UALOCAL 170, #201-1658 FOSTER’S WAY, ANNACIS ISLAND, DELTA, BC V3M S6S 

 MEMBERSHIP APPLICATIONS FOR E-BOARD 

 HEAD OFFICE CHECK 

 HEAD OFFICE APPLICATION 

 PLEDGE 

 PICTURE 

 ON LOCAL 170 SYSTEM 

 PROOF OF QUALIFICATIONS (TQ’s / ITA #’s) 

 RESUME ATTACHED 

 TRANSFERS 

 WAIVER LETTER FROM SISTER LOCAL 

 COPY OF MEMBER’S UANET HISTORY FILE 

 MEMBER & TRAVEL CARD FROM SISTER LOCAL 

 HEAD OFFICE FORM 173 – TRANSFER FORM 
Completed in Detail – Signed by member and both 
Local Union Business Managers 

 WORK HISTORY 







 

AUTHORIZATION 
AND 

PLEDGE FORM 
1. I hereby authorize the use of my Social Insurance Number as my personal identification number for any 

purpose  connected  with  the  administration  of  my  membership  in  U.A./Local  Union  170  and  my 
membership in any Plan sponsored by U.A./Local Union 170. 
 

2. TO ALL SIGNERS OF THE VARIOUS AGREEMENTS OF LOCAL 170: I hereby authorize you to deduct from 
my wages,  and  pay  to  Local Union  170, United  Association  of  Journeymen  and  Apprentices  of  the 
Plumbing  and  Pipefitting  Industry,  in  accordance  with  the  current  Collective  Agreement  and  all 
succeeding Agreements under the Supplementary Dues Check‐off Clause, the sum as spelled out in said 
Collective Agreements or any additional amount under resolution passed by the General Membership 
of Local Union 170. ( Sign  and date Below) 

PLEDGE 
I,           ,  in the presence of this Local Union, do truly promise and pledge my 
word of honour that I am familiar with the provisions and requirements of the Constitution and By‐laws of the 
United Association and that I will not perform any act in any way prejudicial to the best interest of the United 
Association, but will at all times endeavour to promote its prosperity and usefulness. I hereby agree to remain 
loyal and true to the principles and policies and to be governed by the Constitution and By‐laws and Ritual of 
the United Association  and  the  Local Union  in  any  and  all matters  now  or  that may  hereafter  be  included 
therein.  I  further,  pledge  that  I will  faithfully  attend  all meetings  of  the  Local  Union  unless  prevented  by 
sickness or other causes beyond my control. I will at all times assist members of the United Association to the 
extent of my ability, defend them when unjustly treated or slandered and cultivate for each and every member 
the  warmest  friendship  and  brotherly  love.  I  will  assist  unfortunate  or  distressed  members  to  procure 
employment. 
 
I do further promise and swear that I am not a member of any organization advocating the overthrow by force 
and violence of the Government of the United States or of Canada. 
 
I take this obligation voluntarily, without any mental reservation, and bind myself until death under the penalty 
of scorn due to moral perjury and violated honour as one unworthy of trusts or assistance. 
 

SIGNATURE:                   
 

S.I.N.:             DATE:            

FOR OFFICE USE ONLY: 
Date: Initiated:           H & W Notified:       

Date: Re‐Initiated:           Apprenticeship Notified:     

Date Transferred In:          Dispatch Notified:       

COPE 378 
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