
DATA SIGN IN SHEET FOR EMPLOYMENT REFERAL PROCEDURE: GROUPS I, II, III & IV 

Form: ibew665data 

Social Security #: Existing IBEW Member (Check One)    YES   NO 

Last Name: First Name: Middle Initial: 

Address: P.O. Box: 

City: State: Zip Code: 

Phone Number: DOB: 

Classification: Email: 

Card #: Local # 

ELECTRONIC RECIPROCITY TRANSFER SYSTEM (ERTS) 

The IBEW developed and refined its reciprocity system to allow participants in IBEW/NECA pension and health and welfare funds to be able to do two things: first, 
to have all their pension money transferred back to their selected home fund(s), and second, to have an amount of money transferred back to their home H&W 
fund allowing them to maintain eligibility for themselves and their families at their home fund. 

Are you currently signed up for ERTS? YES _____           NO _____         

LICENSES, CERTIFICATION, TRAINING, SPECIAL SKILLS 
Check all that apply

Michigan Electrical License  YES_____     NO_____ OSHA 10 Certified:      YES_____     NO_____ 

Electrical License #:___________________________ OSHA 30 Certified:      YES_____     NO_____ 

Current Drivers License:   YES_____     NO_____ 18 MUST Safety Mods:       YES_____     NO_____ 

Certified Welder:     YES_____     NO_____ Current MUST Drug Test:   YES_____     NO_____ 

Other: 

Signature: _________________________________________________________     Date: _________________________ 

Office use only 
Reviewed and registered by: Date: 
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