
American Federation of Teachers 
7304 Cottonwood Street, Suite 203 
Midvale, Utah 84047 
 

Cancellation Notification 
 
According to the contractual agreement you signed at the time of enrollment, 
membership in AFT will be effective until written cancellation is provided. You 
have expressed desire to withdraw your membership through AFT. To fulfill your 
contractual obligation, please sign the following withdrawal form, releasing AFT 
of any responsibility of representation. 
 
I, _____________________________, of my own volition, do hereby withdraw 
from the American Federation of Teachers, and request that the payroll office 
immediately stops my monthly deduction for this purpose.  I recognize that, 
effective on the date specified below, all rights, benefits, and services provided 
by AFT or its affiliates will immediately cease.  
 
 
Date _________________  Signature ___________________________ 

 
District _________________ Social Security No.  ___________________ 

 
Address ____________________________ 
 


