MAHARBUSINESS FOIMS (000)345-9110

JOB-REFERRAL ASSIGNMENT
LOCAL UNION 43, IBEW

Name Social Security #

Classification Rate of Pay (Syracuse)

Referral Information

Date:

_ Card #

(Oswego)

Employer i : Johsite / Location
Report Date . _ ____ Report Time Report to
IForcman Specizl Conditions,
Prepared By \ Accepted By

Termination Information

Hire Date .. RejectedBy _ Title

Date of Termination B Type of Termination

Reason for Terminalion

___ Eligible for Re-hire

Duration of Employment _EmployerRep

s WHITE COPY-EMPLOYEE GREEN COPY-EMPILOYER . YELLOW COPY-UNION




