® & PACIFIC MEDIA WORKERS GUILD
THE NEWSPAPER BUILD » CWA LOCAL 39521

EXPENSE FORM

Local 39521
Communications Name
Workers of America
Address:
City St. ZIP
433 Natoma St. 3rd. Floor.
San Francisco, CA 94103 Day Time Phone Email
(415)421-6833 Unit Assignment
(Negotiations, etc)
Fax (415) 421-3751
Travel Expense:
Date Miles Tolls BART/Trains  Parking Total
0
mediaworkers.org .
0
Lost Time:
Date Time Docked Weekly Pay Pay Docked
Subtotal
Miscellaneous:
Date Item (please attach receipts)
Subtotal
Total
Date
Leave Blank

Signature
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