CLAIM FOR REIMBURSEMENT

The purpose of this report is to reimburse you for lost time from your regular employment and/or expense when you are appointed by proper authority from Local Union 1613, I.B.E.W., to serve on committees, attend I.B.E.W. conventions or meetings, grievance hearings, etc., or any other business that pertains to Local Union 1613, I.B.E.W.


So that you may be reimbursed, it will be necessary for you to fill out this report completely, and send it to:

I.B.E.W. Local Union 1613

6200 Connecticut Suite 105

Kansas City, MO 64120

Phone 816-241-1613 Fax 816-241-1303
______________________________________________________________________________________
NAME





______________________________________________________________________________________
STREET ADDRESSS
                             
CITY                                   STATE           ZIP CODE 

XXX-XX-

______________________________________________________________________________________
SOCIAL SECURITY #

         MARITAL STATUS                 # OF DEPENDENTS CLAIMED
______________________________________________________________________________________
JOB CLASSIFICATION
______________________________________________________________________________________
HOURLY WAGE RATE





        NUMBER OF HOURS LOST

______________________________________________________________________________________
ON DATE OR DATES
______________________________________________________________________________________
PURPOSE
______________________________________________________________________________________

MILEAGE – IF APPROPRIATE

______________________________________________________________________________________

MEALS – INDICATE YES OR NO AND IF YES, PLEASE ATTACH RECEIPTS

______________________________________________________________________________________

OTHER EXPENSES – INDICATE YES OR NO AND IF YES, PLEASE ATTACH RECEIPTS

__________________________________________

SIGNATURE                                                  DATE
