
VERIFICATION OF NO DISQUALIFICATION  

UNDER SECTION 504 OF THE LMRDA 
 

 

I, _________________________________, verify that I am not disqualified from holding office 

or otherwise representing the union in any way under the provisions of section 504 of the Labor 

Management Reporting and Disclosure Act (“LMRDA”).  I understand that the prohibitions 

include convictions, as well as withheld adjudications in some cases.   

 

___________________  _____________________________________ 

Date     Signature 

 

 

SWORN TO AND SUBSCRIBED BEFORE ME this ____  day of   , 

 2015, by     , who is personally known to me or has produced    

                     (type of identification) as identification. 

     

             

     NOTARY PUBLIC, STATE OF FLORIDA 

 

**************************************************************************** 

Section 504 of the LMRDA provides in pertinent part as follows: 

 

No person who … has been convicted of, or served any part of a prison term 

    resulting from his conviction of, robbery, bribery, extortion, 

    embezzlement, grand larceny, burglary, arson, violation of 

    narcotics laws, murder, rape, assault with intent to kill, assault 

    which inflicts grievous bodily injury, or a violation of subchapter 

    III or IV of this chapter (1) any felony involving abuse or misuse 

    of such person's position or employment in a labor organization or 

    employee benefit plan to seek or obtain an illegal gain at the 

    expense of the members of the labor organization or the 

    beneficiaries of the employee benefit plan, or conspiracy to commit 

    any such crimes or attempt to commit any such crimes, or a crime in 

    which any of the foregoing crimes is an element. 


