IBEW LocAL 46 PLA-CWA TRANSFER/DISPATCH REQUEST
Email: dispatch1@ibew46.com Fax: 253-395-6539

Phone: 253-395-6530
DISPATCH MUST BE NOTIFIED OF PLA/CWA TRANSFERS/DISPATCHES
Please complete entire form before sending.

Today's Date: Report To: Project Shop Other (Specify below)
Transfer Date: Starting Time:

Number of Workers: Classification:

Employer Name: Shop Phone:  ( )

Employer Address: Shop Fax: ( )

CWA Project? YES'_' NO

PLA Project? YES|_| NO

TO BE USED FOR LOCAL 46 DISPATCH PLA/CWA TRANSFERS ONLY

Employer Contact Name/Phone Number:

Project Name Transferred To:

Project Phone: ( )

Project Address:

Project Name Transferred From:

Member’'s Name: Member's SSN#:

TO BE USED FOR NON-LOCAL 46 PLA/CWA DISPATCH REQUESTS:

Long: Short: Approximate Length of Call:
Name: Social Security Number:
Local Union #: Date of Birth: Classification:

Card Number: Phone Number: ( )
Address:

No

<
D
(2]

Drug Testing Required by General Contractor?

No

<
(93
(2]

Clean Card Required?

Tobacco Products Prohibited? No

No

T
T

Dept. of Justice 1-9 Form Identification Required for Hire?

Report To: Authorized By:

Comments:

Local 46 Job Reference Number:

PRINT & FAX FORM EMAIL FORM RESET FORM

Sms2019opeiu#8afl-cio/k:\dispatch office\pla.cwa.dispatch.transfer.081919.rtf



	TODAY'S DATE: 
	TRANSFER DATE: 
	START TIME: 
	NUMBER OF WORKERS: 
	AREA CODE SHOP: 
	SHOP PHONE: 
	EMPLOYER NAME: 
	EMPLOYER ADDRESS: 
	CWA: Off
	PLA: Off
	CONTACT NAME AND PHONE: 
	PROJECT NAME TRANSFERRED TO: 
	PROJECT NAME TRANSFERRED FROM: 
	PROJECT ADDRESS: 
	PROJECT PHONE AREA CODE: 
	PROJECT PHONE: 
	Text12: 
	Text13: 
	CALL LENGTH: Off
	APPROXIMATE LENGTH: 
	MEMBER'S NAME: 
	SS#: 
	LOCAL #: 
	DOB: 
	CLASSIFICATION: 
	CARD NUMBER: 
	AREA CODE SHOPFAX: 
	SHOP FAX: 
	AREA CODE MEMBER: 
	MEMBER PHONE: 
	MEMBER ADDRESS: 
	DRUG: Off
	CLEAN CARD: Off
	TOBACCO PROHIBITED: Off
	I9: Off
	LOCATION TO REPORT TO: Off
	PERSON TO REPORT TO: 
	AUTHORIZED BY: 
	COMMENTS: 
	REFERENCE #: 
	RESET FORM: 
	EMAIL FORM: 
	print/fax form: 


