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Local Union No.: _______________ Town/City: _________________ Province: _________________ 
 
Date of form completion: _______________________________ 
 

Payment for the period from:	______________________To:	____________________________________
	 	 	 	 	 (Date)	 	 	 	 	 (Date)	
No. of members applying for strike pay: ____________________________________________________ 
 
Comments: 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 
________Members at $300 per week (at least 20 hours of approved strike duties) =	_________________	
________Members at $15 per hour for	___________	hours during the week =	______________________	
________Members at $15 per hour for	___________	hours during the week = ______________________	
________Members at $15 per hour for	___________	hours during the week =	______________________	
________Members at $15 per hour for	___________	hours during the week =	______________________	

 TOTAL FOR THE WEEK _____________________	
 

(You may use separate sheets if there is a large number of different total of picketing hours  
and annex it to this form.) 

 

Local Strike Fund Accounting 
 
Balance of local strike fund from previous report	 	 														Total A    $__________________	
 
Any strike income detail: 
________________________	 	 $_______________________	
________________________	 	 $_______________________	
________________________	 	 $_______________________			Total B		+	$__________________ 

	 	 	 	 	 	 	 															Total C  (A+B)					$__________________ 
 
Strike expenses detail:	
 
________________________	 	 $______________________	
________________________	 	 $______________________	

________________________	 	 $______________________					Total D –	$__________________

	 	 	 	 	 																										 										Balance of (C-D)    $__________________	
 
Information above is accurate and verified, signed this ___________of___________________, 20______ 
 
Chairperson, strike benefits committee:	__________________________________________________	
 
CUPE National Representative: _________________________________________________________ 

Strike Fund Report No. 
D 

(print and signature)	

(print and signature)	


