CUPE Local 3521 Lost wages remittance form 

(Submit to the Secretary-Treasurer)

Name__________________________________________________

I am claiming _________ hours on ___________________________ date/s for lost wages to the union due to:
□ Attending education/training
□ Attending conference/convention on behalf of the local

□ Attending to union business:




□ I am a committee member






□ Bargaining






□ Bylaws






□ Other _____________________




□ Grievance/arbitration 




□ I am on the executive council attending





____________________________





____________________________





____________________________





____________________________

□ other (please explain)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature _______________________________________ Date_____________

Approved by:______________________________________________________

