	Referral Hall Use Only

	Serial#: ____________
Date Entered:  ____ / ____ / ________

Time Entered: ____ : ____ am / pm

Entered by: ______________________
LU 597 Business Rep. Initials ________


Pipe Fitters Local 597 Referral Hall 

Notice of Terminations
Chicago Fax#: (312) 829-0136    e-mail: RH@PF597.org



Sent On _     _/_     _/_     _   FORMCHECKBOX 
 a.m. or  FORMCHECKBOX 
  p.m.
	Employer      
	Phone Number      

	Signature      
	Printed Name      


In accordance with the hiring provisions of the Area Agreement and the Industrial Maintenance Agreement, we hereby notify you of the following changes in our pipe fitter roster:
	Terminations
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