
 TO: THE EXECUTIVE BOARD  

NAME, DATES AND LOCATION OF CONFERENCE: ______________________              

__________________________________________________________________________

____________________________________________________________________  

AMOUNT $_____________________ 

REQUESTED BY __________________________________________________               

ADDRESS _______________________________________________________                

APPROVAL DATE BY E-BOARD _____________________________________                 

DATE PAID ________________________ AMOUNT $____________________                 

CHECK NUMBER _________________________________________________                 

 
 
 
 
 
IBEW Local 595 Accounting Department  

Form: A1059  

 

 

Request for Stipend/Per Diem 


