	OUT OF WORK REPORT

	NAME

	ADDRESS

	CITY
	STATE
	ZIP

	PHONE NO’s

	SOCIAL SECURITY NUMBER

	COMBINATION LICENSE
	YES
	NO

	VALID FIRST AID CARD
	YES
	NO

	JOB CLASSIFICATION

	FLAGGING CARD Y/N
	IBEW MEMBER Y/N
	CARD NO.

	LAST EMPLOYED BY
	
	DATE

	SIGNATURE
	
	DATE

	NOTE:  Applicants must report or re-register every 30 days to keep eligible on Out of Work List

	E-mail: Local89@ibew89.com 
	Fax: (360)848-0606
	Phone: (360)755-6900

	Mail:  IBEW Local 89
	P O Box 2349
	Mount Vernon, WA  98273


