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[image: ]Project Completion Notice
To be completed after recognition or certification
**All Parts of this form must be completed for a new PU number to be created in Aptify!**
Part One, Organizing: 
General Information
Employer Name      Click or tap here to enter text.      

Organizing Project # (if applicable)    Click or tap here to enter text.

Product or Type of Business    Click or tap here to enter text.

Is this employer a government contractor?  Yes  ☐   No  ☐          If yes, will they subcontract work?  Yes  ☐   No  ☐
**Please note, subcontractors may need a separate PU setup.  Have the employer reach out to Membership Dues at 202-434-1366 before any subcontracting is done!**

Describe Member Workforce (what they do)   Click or tap here to enter text.

Employer’s HQ Location (city and state)      Click or tap here to enter text. 

Unit Workforce Location (city and state)   Click or tap here to enter text.
_____________________________________________________________________________
Organizing and Vote Information
Unit Organized by (name/title/local)     Click or tap here to enter text.
Potential Members       Choose an item.                                         Actual Members    Choose an item.

Unit Assigned to:                        Existing Local #     Click or tap here to enter text.                           
                                                                                                             *OR*     
                                                           New Proposed Local #  Click or tap here to enter text.
If unit will be assigned to multiple locals, please indicate all the local #’s in your email to duesPU@cwa-union.org.
How was recognition obtained?    Click or tap here to enter text.

	CWA
	 Click or tap here to enter text.

	No Union
	 Click or tap here to enter text.

	Other Union
	 Click or tap here to enter text.

	Challenged
	 Click or tap here to enter text.

	Void
	 Click or tap here to enter text.

	Total
	 Click or tap here to enter text.


Date of Election:   Click or tap to enter a date.

                                               Election Vote Record:                              




Staff assigned to negotiate contract:    Click or tap here to enter text.
If unit to be folded into existing unit, give the existing unit number     Click or tap here to enter text.
_____________________________________________________________________________
Part Two, Dues Setup: PU # Assigned in Aptify


Will these members work in a Right to Work state?  Yes  ☐    No  ☐

Is this unit public or private?    Choose an item.

Do these members have collective bargaining?  Yes  ☐   No  ☐

Can these members strike?  Yes  ☐   No  ☐

Please Note: if you answered “No” to the last two questions, the minimum required dues are 2 hrs/mo at the Federal Minimum Wage (currently 7.50/hr as of 9/2025).

What industry do these members work in?    Choose an item.

What is the estimated month dues deductions will start?   Click or tap here to enter text.

What is the expected dues deduction schedule?   Choose an item.

Employer contact information for dues files/payments:
	Name      Click or tap here to enter text.
	Title    Click or tap here to enter text.
	Phone    Click or tap here to enter text.
	Email    Click or tap here to enter text.

_____________________________________________________________________________
Part Three, Compliance: 
Employer mailing information for official letter from the Secretary-Treasurer’s Office:
	Employer Name      Click or tap here to enter text.
	Attention To    Click or tap here to enter text.
	Address Line 1    Click or tap here to enter text.
Address Line 2    Click or tap here to enter text.
City, State, Zip    Click or tap here to enter text.
	Email  Address   Click or tap here to enter text.

Does this local have a local initiation fee?  Yes  ☐   No  ☐
If yes, how much is it?    Click or tap here to enter text.
*Initiation fee established by the local shall not be less than two dollars ($2.00) nor more than five dollars ($5.00) without the approval of the Executive Board*

                           PLEASE RETURN COMPLETED FORM TO DUESPU@CWA-UNION.ORG
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