
(1-5 days) (1-5 days)

Full Dues Partial Dues Full Dues Partial Dues Month/Yr √   6+ √   1-5 Fees Code M/D/YR (# Hours)

1
                -            -

2
                -            -

3
                -            -

4
                -            -

5
                -            -

6
                -            -

7
                -            -

8
                -            -

9
                -            -

10
                -            -

11
                -            -

12
                -            -

13
                -            -

14
                -            -

15
                -            -

Total Hours:

Dues: # Full Dues ___________      x    Rate $ ________________ $_______________

___________      x    Rate $ ________________ $_______________

# Partial Dues ___________      x    Rate $ ________________ $_______________

___________      x    Rate $ ________________ $_______________

Initiation Fees: # Initiation Fees ___________      x    Rate $ ________________ $_______________

Education Fund: # Hours ___________      x    Rate $ .08                          $_______________

Late Interest @ 15%: Amount _________________     x    15%                            $_______________

202 - 1509 Cliffe Avenue

Admin. Fee (New Companies only):               1                 x   $100.00 $_______________ Courtenay, B.C., V9N 2K6

Phone: 250-334-3329  Fax: 250-334-2662

E-mail: admin@usw1-1937.ca

Cheque# ____________ TOTAL OF SUMMARY:         $

 /jw Local Union Office Use only:

usw1-1937
September 23, 2019

Summary of Remittance

Make cheque payable to United Steelworkers, Local 1-1937 and mail 

to Courtenay address noted above.

**Please ensure that you provide the Local Union with

    employee address and contact changes.

UNITED STEELWORKERS, LOCAL 1-1937

        Remittance Form

Educ. Fund
S.I.N.

Current Dues Days WorkedBack Dues.. for: InitiationMember's Name

    Remittance for the month(s) of:______________________________, 20 ______

*Status Date

Company Name:   ______________________________________________________________________

*Status

(in alphabetical order)

This column applies 

only to 

participating 

employers.  If 

unsure of your 

obligation, please 

contact the Local 

Union. ↓

C Casual

D Deceased

H Health & Welfare

L Laid-Off

LOA Leave of Absence

LTD Long Term Disability

M Maternity/Parental Leave

Q Quit

R Retired

RTW Returned to Work

S Start Date (New Employee)

T Terminated

V Vacation (Dues are to be paid)

W Workers' Compensation Benefits

*LIST OF STATUS CODES

*All Employees must be listed monthly 

with proper notation and date if dues 

are not remitted.


