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Time off for Union Business
CUPE Local 2773
Employee Name:	
Department:  	_
Date(s) of Absences:						
Reason for Absence: 	_CUPE business_________________________________________________
Employee Signature:______________________________	Date:________________





Authorizations:
CUPE President or Designate:	___________________________	Date:  _______________
Employee’s Supervisor Authorization:  ______________________	Date:  _______________




Invoicing Information:

25% Release Time (authorized by Union President only):  __________________________________
  As per Collective Agreement				CUPE President Authorization

Invoiced to CUPE Local 2773 				__________________________________
(Authorized by Union President or designate)		CUPE President or Designate Authorization

Paid by COTR (authorized by Human Resources):	__________________________________
							Human Resources Authorization







Invoice Particulars/Calculation
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