
                           

Strike Duty Report and Cheque Distribution 

Local Union No.:    Town/City:    Province:  

Location:        Shift:   

Picket Captain:   

For the period:                                          to     

Name                         Dates           Cheque   Total            Signature of member
         No.       of Strike       (to certify cheque received)
                  Issued    Pay                        
       

          

          

          

          

          

          

          

          

          

          

          

          
I certify the above as correct                                         
Chairperson, Strike Benefits Committee (or designate):                      

(print)                                                  (signature)
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