
	
	Please	be	advised,	I	would	like	to	withdraw	from	the	TWU-The	Hartford	Long	Term	Disability	Insurance	
program.		
	
Please	notify	the	American	Airlines	Benefit	department	to	discontinue	deductions	of	premiums	from	my	
payroll	checks.		

	
Signed	__________________________		
	
Date	____________________________	

	
_____________________________________________________________________________________	
Print		 Last	Name,		 	 First	Name,		 	 M.I.,	 	 Employee	#	
	
_____________________________________________________________________________________	
Address		 	 	 	 	 	 	 	 Apt.	#	
	
_____________________________________________________________________________________	
City		 	 	 	 State	 	 	 	 	 	Zip	
	
_____________________________________________________________________________________	
Local#		 	 	 	 Station			 	 	 	 Hire	Date	
	
____________________________________________________________________________________	
	
Home	#		 	 	 Cell#		 	 	 	 	 SS#	
	
Reason	for	Withdraw:	___________________________________________________________________	
_____________________________________________________________________________________	
_____________________________________________________________________________________	
_____________________________________________________________________________________	
_____________________________________________________________________________________		
	
	
	

ATTEN:	 	 Shawnya	Canfield	
	 	 Transport	Workers	Union	of	America	
	 	 759	N.	Kimball	Ave	

Southlake,	TX	76092	
	 	

Fax:	 	 817-329-0270	

Email:	 	 shawnya.canfield@twu513office.com	


