
Seniority Trade Request Form

The following form must be completed by both individuals and either mailed, faxed or scanned and emailed to the GO 953 Office: 
Address: 
General Chairman Robert Warth 
5990 SW 28th St., Suite F 
Topeka, KS 
66614 
Fax: (785) 273-9380 
[bookmark: _GoBack]Email: trades@utu953.org 

I_________________________, __________________ request that the General Chairman seek an 
    (First, Middle, Last name)         ( Employee ID) 
agreement with Union Pacific Railroad for me to trade seniority with _________________________,									         (First, Middle, Last name)
__________________.  I have established seniority as a (check all that apply): 
      (Employee ID)
Trainman, seniority date_______, currently on roster position ______ on roster #________Home Terminal____________ 
Engineer, seniority date_______, currently on roster position ______ on roster #________Home Terminal____________ 
I understand that, in accordance with the long-standing policy, my trade will only be pursued if both parties have identical craft seniority with regards to trainman and engineer qualifications. I further understand that, should the trade be approved, both parties requesting the trade will receive the lower of the two seniority dates. 
Additionally, I attest I have contacted my current Superintendent and verified his/her approval of such trade and have included the Superintendent Approval Form. 

Signature____________________________ 

Email Address________________________
 
Home Address _______________________ 
___________________________________ 
___________________________________ 

Date_______________________________


Superintendent Approval Form

I_______________________________,  approve the request for a Seniority 
                       (Superintendent)		    

Trade Agreement between ___________________________, ________________
			                 (First Middle Last name)                      (Employee ID)

and __________________________, ____________________. 
                       (First Middle Last name)                    (Employee ID)




Date: _____________________


Print:______________________


Signature:_________________________


