CLAIM FOR REIMBURSEMENT


The purpose of this report is to reimburse you for lost time from your regular employment and/or expenses 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:

Local Union 1613, I.B.E.W.

6300 Enterprise Road, Suite #105

Kansas City, Missouri  64120

     

NAME

     

STREET ADDRESS

     
     
     

CITY
STATE
ZIP CODE

Social Security #:
     

Marital Status:
     
# of Dependents Claimed:
     

Job Classifications:
     

Hourly Wage Rate:
     

Number of Hours Lost:
     

On Date or Dates:
     

Purpose:
     

Mileage – If Appropriate:
     

Meals (attach receipts):
     

Other Expenses (attach receipts):
     





SIGNATURE
DATE

