
TRANSPORT WORKERS UNION 

LOCAL 252 

 
 

NAME:     ____________________________________________________ 

 

 

SECTION:    __________________________________________________ 

 

 

DATE & BUSINESS:    _________________________________________ 

 

_____________________________________________________________ 

 

_____________________________________________________________ 

 

 

SINGLE:   ____________________MARRIED:______________________ 

 

NUMBER OF DEPENDENTS:  __________________________________ 

 

SOCIAL SECURITY #:  _________________________________________ 

 

HOURS LOST:   _______________________________________________ 

 

RATE OF PAY:  _______________________________________________ 

 

SIGNATURE:   ________________________________________________ 

 

 

MAILING ADDRESS:    ________________________________________ 

 

 

_____________________________________________________________ 

 

 

_____________________________________________________________ 

 

 

_____________________________________________________________ 

 

 
LOST TIME 


