GAS WORKERS UNION LOCAL G-555

m——— U TILITY WORKERS UNION of AMERICA, AFL-CIO

Name (First & Last):
Employee ID:
Reporting Location:

Address:

Phone:
E-mail:

Purchase Information
Invoice Number:

Date of Original Order:
Products to be Returned:
Item Number:
Description:

Quantity:

Issue/Explanation:

Send to: RickHiginbotham@G-555.com
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