
IBEW Local 191 Portability Report Form
Email form to dispatch@ibew191.com

Contractor Name:                                                                                                 

Job Name:                                                                                                               

Job Location & Address:                                                                                     

Date Dispatched to this Location:                                                                   

Estimated Length of Project:                                                                             

Full Name (Including middle initial):                                                              

Contractor Information:

Member Information:

Birthdate:                                                                                                                

Social Security (only last 4 ):                                                                            

Home Local#:                                                                                                         

Local # Traveling from:                                                                                        

Local # Traveling to:                                                                                             

Cell Phone:                                                                                                              

Email Address:                                                                                                        

Address:                                                                                                                   

City/State/Zip:                                                                                                        

Send a copy of your dues receipt by email to dispatch@ibew191.com

Fax: 425-339-9188 Phone: 425-259-3195

IBEW Card#:                                                                                                            
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