
MEMBER IN NEED: ___________________________   _________________________________    CUPE LOCAL: _______________________ 
First Name        Last Name 

MEMBER'S ADDRESS: ___________________________________________________________________________________________________________ 

REQUESTED BY: _________________________________________    ______________________________      CUPE LOCAL: ________________________ 
          Name                                                                Position 

REASON FOR HARDSHIP APPLICATION: 

CHEQUE PAYABLE TO:   _______________________________________________________  

MAILING INSTUCTIONS:    __________________________________________________________________________________________________ 

 Include Street, City, Province and Postal Code 

   ______________ 
Requestor Signature Date 

AMOUNT:  $500.00

Approved by: 

CUPE BC DIVISION #410-6222 Willingdon Avenue, Burnaby, British Columbia V5H 0G3   Phone: 604.291.9119

HARDSHIP FUND 
Application 

CHEQUE MAILING ADDRESS:  

CUPE Locals are to submit the following form on behalf of CUPE members.  Please submit completed applications by 
email to accounting@cupe.bc.ca with "CUPE BC Disaster Relief Fund" in the email subject line.

mailto:tdavies@cupe.bc.ca
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