	
	PLUMBERS AND PIPEFITTERS
LOCAL UNION #41
TERMINATION SLIP



	Member Name: ________________________________
	Card No.: ______________________

	Employer / Contractor: ________________________
	Termination Date: _______________

	Job Name / Location: __________________________
	Last Day Worked: ________________

	Classification: _______________________________
	Foreman / Supervisor: ____________



Reason for Termination
	☐ Reduction in Force / Lack of Work
	☐ Job Completed
	☐ Discharge

	☐ Quit / Voluntary
	☐ Laid Off Pending Recall
	☐ Other: _____________________



Additional Information
	Tools / equipment returned: __________________________________________________________________

	Final pay and PTO date to be paid: __________________________________________________________________

	Comments: __________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________



Signatures
	Employer Representative: 

________________________________
	Date: ______________________

	Member Signature (if applicable): 

________________________________
	Union Use / Received By: __________



