FIJI TEACHERS UNION

Headquarters: 1-3 Berry Road, Suva, P.O. Box 2203 Govt. Buildings, Suva, Fiji
Phone: (679) 331 4099 or (679) 331 4668 Fax: (679) 330 5962
Email: ftu@connect.com.fi Website: www.ftu.com.fj

Affiliated to EDUCATION INTERNATIONAL, FTUC, Fiji Teachers Confederation & COPE

President : Sashi Mahendra Shandil Our Ref:

General Secretary: Muniappa Goundar Your Ref:

APPLICATION FOR TRANSFER OF BRANCH MEMBERSHIP

Date:

MEMBER DETAILS

Full Name:

TPF Number:

Current School / Workplace:

Residential / Postal Address:

Email Address:

Telephone / Mobile Contact:

REQUEST FOR TRANSFER

To: The General Secretary
Fiji Teachers Union

Dear Sir,

1, ;

TPF , being a financial member of the Fiji Teachers Union, hereby
formally apply for the transfer of my branch membership.

| wish to be transferred from the Branch

to the Branch.

I respectfully request that the Union records be amended accordingly and that this
transfer take effect upon approval in accordance with the Constitution, Rules, and
administrative procedures of the Union.

PTO

All correspondence to the General Secretary Fiji Teachers Union, Please.
Branches: Suva, Nasinu, Rewa, Tailevu, Ra, Tavua, Ba, Lautoka, Nadi, Sigatoka, Navua, Labasa, Bua, Taveuni, Savusavu, Levuka.



| further declare that the information provided herein is true and correct to the best of my
knowledge.

Thank you for your consideration.
Yours faithfully,

Signature of Applicant:

Name:

CERTIFICATION

| hereby certify that the signature appearing above was made in my presence and that the
identity of the applicant has been duly verified.

Certified by:

Name:

Justice of the Peace No.:

Signature:

Date:

Official Stamp / Seal:

FOR OFFICIAL USE ONLY

Date Received:

Approved / Declined:

Effective Date of Transfer:

Processed By:

Remarks:




