
DECLARATION FOR REQUEST FOR TRANSFER 
OF DELEGATE CREDENTIALS 

FOR THE 2021 IBT INTERNATIONAL CONVENTION 

 

  

Election 
Supervisor 
Form 27 

1. I, ______________________________________________________________, state as follows: 
                                                              (Relinquishing Delegate Name – Please Print Legibly) 

2. I am an elected delegate from LU/GCA/SF _________________. 
  (Choose One)  (#) 
 

3. I make this request to transfer my delegate credentials because I will be unable to attend 
some or all of the ensuing sessions of the 2021 IBT International Union Convention. 

4. My unique delegate identification code is _________________________ 
       (Numerical code assigned by IBT) 

 
5. I make this request freely and have not been threatened, coerced, or pressured in any way. 

6. The alternate delegate to whom my credential should be transferred is  
 

             ___________________________________, who is the highest ranked alternate  
     (Alternate Delegate Name – Please Print Legibly) 

from my LU/GCA/SF. 
                       (Choose One) 

 
7. I understand that upon the signing of this declaration, and the approval of this request, I 

will not be seated or able to participate in any of the 2021 IBT International Convention 

proceedings as either a delegate or alternate delegate until a retransfer of credentials 

occurs. 

8. I declare under penalty of perjury that the foregoing is true and correct. 

 

_______________________________________________________________________  
(Signature of Relinquishing Delegate) 

 
________________________________________________________________________ 

                                                                                                             (Signature of New Delegate) 
 
 

Alternate Delegate’s unique delegate identification code:  _________________________ 
                                               (Numerical code assigned by IBT) 
 

 Date Submitted:  _______________________________ 
 

 
      

OES USE ONLY 
 

Approved by: _____________________ 
 
Date: ____________________________ 
 
Time: ____________________________ 
 
Relinquished # Code:  ______________ 
 
New Delegate # Code:  ______________ 
 
Entered in OES Database:___________ 
 

IBT USE ONLY 
 
Approved by: _____________________ 
 
Date: ____________________________ 
 
Time: ____________________________ 
 
New Del # Code:  __________________ 
 


