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CHEQUE REQUITISTION 

 
(For Completion and Return to Provincial Office – Finance) 

 
 
 
 
 
Name of Local:  _______________________  Date:          ______________ 
 
Address:            _______________________  Amount:    ______________ 
 
 
 
Name of Labour Council:  __________________________________ 
 
Date Affiliated:   __________________________________ 
 
Number of Members:   __________________________________ 
 
Cost Per Member:   __________________________________ 
 
Total Per Capital Costs:  __________________________________ 
 
Payment for Month Of:  __________________________________ 
 
Requested By:   __________________________________ 
 
 
 

PLEASE ATTACH LABOUR COUNCIL RECEIPT 
   
 
 
 

FOR FINANCE OFFICE USE ONLY 
 
Authorized By:  ________________     Dated:  _______________________ 
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