APPENDIX “B” TO THE BY-LAWS OF CUPE LOCAL 4705

ABSENT WITH CAUSE FORM

	Date & Type of Meeting: __________________________________________________________

	Member’s Name: ________________________________________________________________

	Employee Number: _______________________________________________________________


	BARGAINING UNIT:
(Please “✓” check of the appropriate box)


	ILLNESS OR INJURY
	WORK
	UNION BUSINESS
	OTHER

Please indicate: bereavement, vacation, religion, or education

	INSIDE UNIT
	
	
	
	

	OUTSIDE UNIT
	
	
	
	

	SUDBURY HYDRO PLUS INC.
	
	
	
	

	SUDBURY HYDRO INC.
	
	
	
	

	1627596 ONTARIO INC.
	
	
	
	

	SUDBURY HOUSING
	
	
	
	

	MSDSB
	
	
	
	

	OLS NORTH
	
	
	
	

	ESPANOLA HYDRO
	
	
	
	


	Member’s Signature: ______________________________________________________________

	Sectional Chair’s Signature: ________________________________________________________

	Date Received from Sectional Chair: _________________________________________________


