	LOCAL UNION 365
LOST TIME VOUCHER
                                     					                                    
                                     						I REQUEST MY CHECK BE:
                                     						MAILED  (    )     PICKED UP  (    )
NAME _____________________________________________________________________________  

SOCIAL SECURITY # _______________________________________________________________ 

PURPOSE OF MEETING ____________________________________________________________

DATE OF MEETING _______________________________________________________________

PLACE OF MEETING _______________________________________________________________

NUMBER OF HOURS LOST _______________ AT $ __________________________ PER HOUR
								(straight time rate)
SIGNATURE_____________________________
  
ADDRESS _______________________________        

CITY & STATE_________________________   ZIP CODE_________________________________

(to be completed by local union)

LOST TIME AUTHORIZED BY_______________________________________________________

TOTAL AMOUNT DUE $____________________________

      	FICA         	$____________________________

	MED 	$____________________________

                 FED W/H     $____________________________

NET AMOUNT DUE 	   $_____________________________

CHECK NUMBER         _____________________________

DATE __________________________
                          				
APPROVED BY ____________________________________________RECORDING SECRETARY 
