CWA Local 3105

Request Payment For Official Union Activity As Stated Below

Today’s Date: _____________________        Name: ___________________________________

Home Address: __________________________________________________   ZIP: _________

Wage Scale: ____________   Hourly pay rate: __________________  mail to home address?  FORMCHECKBOX 

Scheduled Hours: 1st session_________ to___________ 2nd session ________to________

Signature: _____________________________ Approved by: _____________________________

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

Payment for lost wages:

Date          Total Hours        Start               End         (list the activity, be specific, giving location if out of town)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Payment for mileage: 

Date         Total miles        Start             End   odometer reading      (list the activity, be specific)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Authorized Expenses for Reimbursement (paid only with appropriate receipts/documentation)

   Date              Amount:                                      Give reason for expense:
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