CUPEBC HARDSHIP FUND

CANADIAN UNION OF PUBLIC EMPLOYEES BRITISH COLUMBIA A p p | I C at I 0 n

®

Please return this form to accounting@cupe.bc.ca

MEMBER IN NEED: CUPE LOCAL:
First Name Last Name
MEMBER'S ADDRESS:
REQUESTED BY: CUPE LOCAL:
Name Position

REASON FOR HARDSHIP APPLICATION:

CHEQUE PAYABLE TO:

MAILING INSTUCTIONS:

CHEQUE MAILING ADDRESS:

Include Street, City, Province and Postal Code

Requestor Signature Date

$ 500.00
AMOUNT:

Approved by:

Print Form Clear Form

CUPE BC DIVISION #410-6222 Willingdon Avenue, Burnaby, British Columbia V5H 0G3 Phone: 604.291.9119
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