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LOCAL 1936 UNION LEAVE FORM


Form to be used by a member when requesting time off from employer.





Name:							Date of Request: 				





Address:						Date of Time off:				


		


							Fax Number: ___________________________


						             (Employer or your # to send in once signed) 


						





Unit Number & Name: 											








Executive Board 							 Duties of President





Special General Meeting 						 Duties of VP





Education Leave 							 Duties of Secretary





Admin. Meeting 							 Duties of Treasurer





Duties of Shop Steward					� Committee: 			





					





Other:   												 





													





I will not be working on the following shifts: 								





Total days off:	 				Total hours off: 					


							     (Total of Paid hours only – not unpaid lunches)





Signature of Member: 							





Approved by: 												


		(Signature of Local Officer)				(Signature of Second Local Officer)





Note to Employer: Please forward your bill for compensation with a copy of this letter attached to:


	


							





Local 1936 Treasurer 


#208-800 McBride Blvd. New Westminster, B.C. 


V3L 2B8  Fax: (604) 522-8446








