
 

APPLICATION FOR UAW VETERANS CARD 
 
Local Union:____________ 
Region:________________ 
Circle One: Active Member/Retired Member 
Name:_______________________ 
Address:_____________________ 
City:________________________  State:__________ Zip:___________________ 
Phone Number:________________ 
Branch of Service:_______________ 
Year of Enlistment:______________ 
Year of Discharge:_______________ 
Circle One: New Card/Replacement Card 
 
 
 
 
 
 
 
 
 
 
 
 


