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STRIKE APPLICATION

 2024




NAME:  _______________________________________


UNISON MEMBERSHIP NO: ______________________


HOME ADDRESS _____________________________________________________________


____________________________________________POST CODE _____________________


TELEPHONE NO. (home / Mobile) __________________     

(SHIFT PATTERN / WKLY HRS)    ___________________________


How many days strike action does this application cover?	______________

DATE(S) ____________________________________________________________________


Actual Net deduction:	__________________________________________



[bookmark: _GoBack]PLEASE ENCLOSE A COPY OF YOUR PAYSLIP SHOWING STRIKE DEDUCTION YOU ARE CLAIMING FOR AND PREVIOUS MONTHS WITH NO DEDUCTION. 


Bank Payment Authorisation Pro-forma


Sort-Code  	___-____-____		Account Number  ______________________


Signature________________________________ Date ________________________

This signed pro-forma authorises UNISON Scotland Further Education Branch to pay members strike pay direct into the above bank account. Under the Data Protection Act 2018 UNISON Further Education Branch will safely store the above information and this pro-forma will be destroyed.


RETURN MARKED PRIVATE & CONFIDENTIAL
UNISON – Treasurer – moira@unisonfe.scot
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