Dear Sister Robyn Benson:
My name is ___________ and I am a member of (Component) ___________ Local _______ located here in ______.  My PSAC ID # is:  __________.

I am currently on leave without pay for reasons of ____________ [choose one of the following: disability, injury at work, maternity leave, parental leave, adoption leave, leave for care of family members or leave for family responsibility greater than two years, relocation of spouse, education leave (under the WFAA)]  and have no alternate employment.

I am requesting that my status as a “member in good standing” be maintained until I return from __________ leave.

Thank-you.

