UNITED STEELWORKERS

U=V

UNITY AND STRENGTH FOR WORKERS

REQUEST FOR ASSISTANCE

1. Name: RWJUH Soft ID#:
2. Address: Cell phone #:
Department:

3. Dependents:

NAME RELATIONSHIP DOB WORKING? | WEEKLY INCOME

4. Are you drawing unemployment compensation or S&A benefits? [ ]JYes [ ]No

5. List monthly payments for:

Housing: Life Insurance: Cell Phone:
Car/Home

Food: Insurance: Other:

Utilities: Car Payment: Other:

Assistance Given

DATE AMOUNT FOR




