SOUTHWESTERN UA LOCAL 527 MANPOWER REQUEST FORM

PLEASE CHECK OFF WHERE THE WORK IS TO BE PERFORMED

O WINDSOR AREA [0 LONDON AREA O WATERLOO AREA

ONTARIO
LOCAL 527 EMAIL: dispatch@ua527.com

NAME OF CONTRACTOR

JOB NAME AND ADDRESS

Please Check all that may apply: I ICIl [0 FABSHOP [1EPSCA [I1PRCO [IPLA
[ Article 43 [0 GAS DISTRIBUTION [0 MAINTENANCE

DESCRIPTION OF WORK

REPORT TO CONTACT AND PHONE NUMBER

START DATE START TIME

LENGTH OF JOB HOURS OF WORK HOURS PER WEEK

TICKETS REQUIRED I WHMIS [ WORKING AT HEIGHTS [ WHS4S [ OTHER

MANPOWER REQUIRED NAME HIRES REQUESTED TRADE
TRADE NUMBER REQUIRED

(Including name hires)

PLUMBER

STEAMFITTER

WELDER

PIPEFITTER

APPRENTICE

PLB TERM

APPRENTICE

SF TERM

APPRENTICE

WELD TERM

METAL TRADE

COMPANY REP (PRINT) SIGNATURE DATE
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