
CLAIM INFORMATION COVER SHEET 

 

Labor Relations File No.:_____________________________ 

 

Claim Date: ___/___/____ 

 

Claimant: ________________________________________ 

CON/FOR EID:_____________________________________ 

 

Crew Member: ____________________________________ 

BRK/SW1 EID: _____________________________________ 

 

Claim Type: _______________________________________ 

Amount Claimed: $_________________________________ 

 

Date Local Chairperson Appealed: ___/___/____ 

 

Declination Number: _______________________________ 
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