
UA Local 527 

Job Dispatch Form 
 

 NAME OF CONTRACTOR _______________________________________ 

 

JOB LOCATION (Including Cross Streets) ____________________________ 

 

_______________________________________________________________ 

 

 

DESCRIPTION OF WORK 

___________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

 REPORT TO: ______________________ 

 

START DATE ____________________ START TIME _______________________ 

 

LENGTH OF JOB ____________________________ HOURS OF WORK______________ 

 

ALL MEMBERS REQUIRE   -   ����  WHIMIS    ���� FALL PROTECTION 

 

Men Required   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Company Rep ___________________________          Signature _________________________ 

(Please Print Name) 

Date Sent 

to Union Hall 
 

DATE ___________ 

 

TIME ___________ 

 

Office Use Only 

Job # ____________ 

 

 

        Trade                      Number of Men         Tickets Required (Please use codes on back of this sheet) 

                                       (Including Referred) 
 

�      PLUMBER                                                  
 

�     STEAMFITTER                                          
 

�     WELDER                                                    
 

 

�     PIPEFITTER                                              

�     APPRENTICE –PLB                                    

        TERM ______ 

 

�     APPRENTICE – SF                                     

        TERM _______ 

 

�     METAL TRADES                                       

MEN REFERRED:MEN REFERRED:MEN REFERRED:MEN REFERRED:    

NAME                  NAME                  NAME                  NAME                                                  TRADETRADETRADETRADE    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


	Name: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Men Required: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Check Box6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	Text8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Reset: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Check Box25: Off
	Check Box26: Off


