
NORTH ATLANTIC STATES REGIONAL COUNCIL OF CARPENTERS  
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BENEFIT/WAGE SHORTAGE REPORT 
 

COMPLETE THE FOLLOWING INFORMATION FOR UNPAID  

WAGES AND/OR FRINGE BENEFITS  

 

WILL NOT BE ACCEPTED WITHOUT PAY STUBS  

 

PART 1 

 Member’s Name: ____________________________________    Date Reported: __________________________ 

 Address: ____________________________________________________________________________________

 Telephone: ________________________________    Social Security No.:_______________________________ 

 Email Address: ____________________________      Local Union No.:_________________________________ 

 

PART 2 

 Service Representative: ________________________________________________________________________ 

 Shop Steward: ______________________________     Job Location: ___________________________________ 

 Employer: __________________________________________________________________________________ 

 Employer Address: ___________________________________________________________________________  

Employer Telephone: ____________________________ 

 

Shortage of Hours 

Payroll 

Weekending 

         

Hours  

Short 

         

Shortage of Wages 

Payroll 

Weekending  

         

Wages 

Short  

         

  

PART 3  

TYPE OF BENEFIT:    COMMERCIAL       RESIDENTIAL      HEAVY HIGHWAY ______________________ 

    CLASSIFICATION:                Journeyman         Apprentice      1     2    3    4      (Circle One)   

                            

Member’s Signature______________________________________  Date: _____________________________________ 

 

FOR OFFICE USE ONLY  

 


