
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:    __________________________________________________________________________________________________ 

 Include Street, City, Province and Postal Code 

   ______________ 
Requestor Signature Date 

AMOUNT: ____________________________________ 

Approved by: 

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

HARDSHIP FUND 
Application 

CHEQUE MAILING ADDRESS:  

mailto:accounting@cupe.bc.ca

	CUPE LOCAL_2: 
	CHEQUE PAYABLE TO: 
	AMOUNT: 500.00
	Mailing Address: 
	Reason: 
	MAILING INSTUCTIONS: 
	btnPrForm: 
	btnClrForm: 
	DATE: 
	Surname: 
	First: 
	CUPE LOCAL: 
	member address: 
	Name: 
	Position: 


