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NAME OF EMPLOYEE:

NAME OF APPLICABLE MANAGER:

DATE OF REQUEST:

Employee’s Signature

Applicable Manager’s Reply:

If negative, state reasons:

Date:

Applicable Manager’s Signature

Copy for Supervisor
Copy for Employee
Copy for Local 1867 (See address below)

NS Highway Workers Union Local 1867

271 Brownlow Avenue, Dartmouth, NS B3B 1W6
Phone: 1-902-832-1867/1-800-962-1867

Fax: 1-902-453-2635



