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        LOCAL:  ________                          ORGANIZER:  _____________________________________                         EMPLOYER:   _________________________________

                         SIF Approver:  _______________________________________

* STATUS CODES: 3=Undecided Person  4=Leaning Against Union  5=Leaning for Union  6=Follow Up 7=Signed Up

             Certified by Local Officer:  _______________________________________                      Approved by Staff:   _______________________________________

_________________________________________________________________________________________________________________

LOCATION/SITE of Face-to-Face Contact (s) (Address & Indicate: G = Garage; CC = Call Center; RS = Retail Store; O = Other)

Travel Time: _____________       Total Time: _____________


