
REQUEST TO CHANGE BOND COVERAGE 
 

Date of Request: _________________________ 
 

LOCAL/STATE______________________________________ LOCAL #___________ 
 
ADDRESS_____________________________________________________________ 
 
CITY_________________________________ STATE________ ZIP CODE_________ 
 
TELEPHONE NUMBER_________________________________________ 
 

Maximum bond amount is $500,000** 
 

Bond Change to be (circle one):       INCREASE DECREASE 
 

from $_______________ to $_____________ 
 

[Notification will be sent by mail when this request has been processed] 
 

The Secretary-Treasurer’s Department is hereby authorized to deduct any additional 
premium, resulting from an increase of the local’s bond, from the funds the Local Union 
receives through the dues check-off procedure. 

 
 

REQUESTED BY:     PRESIDENT ____________________________________ 
                                           (Signature) 

 
                                 ____________________________________ 
        (Printed Name) 
 
 

             SECRETARY-TREASURER  ____________________________________ 
         (Signature) 
 
 

               ____________________________________ 
        (Printed Name) 

 

RETURN TO: 
 

Elizabeth Powell, Secretary-Treasurer 
American Postal Workers Union, AFL-CIO  1300 L Street, NW   

Washington, DC  20005 
 **Coverage above $500,000 would fall under the Commercial Crime Policy.   
 

The amount of additional coverage would be by officer position 
(i.e. President, Executive Vice President, Secretary-Treasurer). 

 
Please send a written request to the Secretary-Treasurer’s Department for further information. 


