	UNION OF SAFETY AND JUSTICE EMPLOYEES 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Salary/Honorarium reimbursement 
	 

	Please fill the form for the salary reimbursement. 
  An invoice to the local will be sent within a few weeks of submission, if it’s a local expense.
	 

	
	

	
	

	NAME:
	
	
	SIN.
	 
	 

	 
	 
	 
	 
	 (If salary is paid, you must provide your S.I.N.)
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ADRESS: 
	
	 
	CLASSIFICATION:
	
	 

	CITY, PROV, POSTAL CODE:
	
	 
	LOCAL #:
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PERIOD OF CLAIM::
	From:
	
	À:
	
	2024
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	COMPENSATION
	 
	 
	 
	 
	
	 
	 
	 

	
	Daily rate @
	
	/day
	 
	 
	
	 
	 
	 

	
	
	
	
	
	
	
	
	

	Total Tax Deductions:
	 
	
	
	    (
	
	)   
	 
	

	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 

	BALANCE DUE TO CLAMAINT
	
	 
	 
	 
	 

	BALANCE DUE TO USJE
	
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	SIGNATURE  :
	 
 
	 
	 Date:
	 ____ _________,2024
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	APPROVED BY PRESIDENT AND/OR TREASURER:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 

	# CHEQUE:
	 
	 
	DATE OF CHÈQUE : ________________2024
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	USJE E-FORM WAGES- 2024
	 
	 
	Grey areas –for National Office use




