GENERAL BUILDING LABORERS’ LOCAL UNION 66

TRUST FUNDS Cumxe Onez
TELEPHONE (631) 454-2330 WEEKLY SHOP STEWARD REPORT GENERAL LABORER
Fax (631) 249-6290 1600 WaLT WHITMAN ROAD Deno

P.O. Box 667, MELvILLE, N Y. 11747-0667

EMPLOYER’S NAME

ADDRESS

LocaTion oF JoB WEEK STARTS

NAME AND ADDRESS OF (GENERAL CONTRACTOR

Job ProNe NUMBER SHIFT —START Enp

Fill in Days of Week G
Number of Hours Worked ToTtaL

Book No. Hours

PRINT CLEARLY Social Security Local
FULL NAME OF LABORER No. No,
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HAS THIS JOB BEEN COMPLETED? YES NO
Shop Steward - Print Name Shop Steward - Signature Address WEEK ENDING

HOME PHONE NUMBER CELL PHONE:: #______ OF WEEKS BEHIND IN STAMPS

Part 1 - White - Fund Office Part 2 - Pink - Shop Steward
PRESS FIRMLY MAKING 2 COPIES
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