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Accessing the System

To access the Form LM-30 in EFS, you must first register with EFS and obtain
a user ID and password. If you already have an EFS user ID and password,
you do not need to register again.
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ain a Union
Whatis a PIN?

If you wish to edit your account information - Click here.

1f you wish to login to the new EFS Form LM-30 - Click here.
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