
1007 Eastern Avenue 
Baltimore, Maryland 21202-4345 

Phone (410) 547-9111 
www.mebaplans.org 

Special Early Return Form 

Date: _______ / _______ / _________ Port: _____________________ 

OƯicer: ________________________  SSN: XXX – XX - ____________ 

Sailing Early Return 

The aforementioned OƯicer’s date to return to work from vacation is ______ / ______ / ________. 

However, due to the vessel operating requirements, they have been given permission by me to return to work the 
following covered employment while on Vacation: 

Vessel From To Number of Early 
Return Days 

It is understood that the aforementioned OƯicer shall be required to make up only the early return days 
actually worked in Covered Employment before the commencement of their next vacation. 

OƯicer’s Election 

☐ I do not want to make up the early return days.

☐ I want to make up the early return days prior to my next vacation period.

_________________________________________ _________________________________________ 
        OƯicer’s Signature  MEBA Vice President 

Both Signatures are required. 

Revised 02/2025
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