
 
 
 

Request for DROP Termination 
Granite/Utah/National Education Associations 

Please return this form to your Association Representative or send to JEA, 875 E. 5180 S., Suite 2, Murray, UT 84107. 

 
I want to thank you for your membership in GEA.  As a membership organization, every individual is 
an important member of the GEA family.  Please let me know if there is anything I can do to maintain 
your membership or improve the membership experience. Should you decide to drop, please know 
that you would always be welcomed back to the Association at any time.    
 
Jay Blain, GEA President 
________________________________________________________________________________ 
 
Name:  _____________________________________  Social Security # *:  _____________________  
  First  Middle   Last 
 
School/Work Site:  _______________________________________________________________________ 
 
Because of District Payroll Guidelines, forms must be received in the GEA office by the 5th of month 
for cancellation of dues to become effective on the payday of that month.  Those received after the 5th 
will be processed for cancellation the following month. 
 
Requested Effective Date of DROP Termination:  ____________________________ 
                                                                                  (Must be by the first day of the month) 
 
Reason for Termination: 
 
_____  Retirement 
 
_____  Leaving the School District 
 
_____  Financial Reasons 
 
_____  NEA  (please explain) 
 
_____  UEA  (please explain) 
 
_____  GEA (please explain) 
 
_____  Other  (please explain) 
 
 
Signature:  ___________________________________  Date:  ____________________________________ 
 
*Your request cannot be completed without your Social Security Number. 

Explanation/Comments:  
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

(continue on back if necessary) 

Office Only 
 
Date Received:       Verification sent:   
 
Dues Termination Date: 


