CWA MEMBERS’ RELIEF FUND
STRIKER CERTIFICATION FORM

Lacal

Bargaining Unlt

NAME:

ADDRESS:

Apt, #

City _ State Zip Code
SOCIAL SECURITY#:
PHONE (Home): (Cell):

ewan: | e e e e e

EMPLOYER:

WORKSITE:

STEWARD'S NAME:

I certfy that | am eligible to recelve strike benefits under the rules of the Members’
Rellef Fund. | understand that 1f | am found meligible under the rules, 1 will retum any payments 1
am not entltled to.

Eligibllity Vedfied Striker’s Signanure

Date

Qriginal: CWA District Fund Agent
Copy: Local Unlon


initiator:membersreliefund@cwa1109.org;wfState:distributed;wfType:email;workflowId:b9d13e46244140f7a73341ff8f16769c
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