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BC Ferry and Marine Workers’ Union 

**Member’s Request to Transfer Back to Unlicensed Local 
from Licensed Ships’ Officers’ Component Local 

 
** (To be completed by any Group C & G Regular Employees and Casual Employees holding 
Transport Canada Certificates of Competency Relieving into Officers’ Positions who had 

previously completed an Application to Transfer from an Unlicensed Local to a Licensed SOC 
Local and now want to return to the Unlicensed Local) 

 
Date of Request ________________________ 
 
Applicant Name _____________________________________________________________________________ 
 
Address including City & Postal Code _________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Telephone _________________________________  Email  __________________________________________ 
 
Point of Assembly __________________________  Employee # _____________  Current Local  ________ 
 
Current Certificate __________________________________  Certificate No. CDN ____________________ 
 
Reason(s) for Request   _______________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Ships’ Officers’ Component Transferring back from Local # _________ to Local # _________ 
 
 
 
 
Confirmed by Licensed Local # ____________ President  _______________________________________ 
         (PRINT NAME) 
 
Signature _________________________________________  Date ____________________________________ 
 
Confirmed by Unlicensed Local # ___________ President  ______________________________________ 
         (PRINT NAME) 
 
Signature _________________________________________  Date ____________________________________ 
 
 

PLEASE RETURN COMPLETED FORM TO THE UNION OFFICE BY MAIL, FAX OR EMAIL 
 

BC Ferry & Marine Workers’ Union, 1511 Stewart Avenue, Nanaimo, BC  V9S 4E3 
Union Office Telephone: 1.800.663.7009 or 250.716.3454 

Mail: mailroom@bcfmwu.com  Fax: 250.716.3455 

mailto:mailroom@bcfmwu.com
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