International Brotherhood of Electrical Workers Local Union #343
REQUEST FORM

INDUSTRY ADVANCEMENT PROGRAM


	Date:      
	Job Number (Office Use Only):      


	CONTRACTOR INFORMATION

	Contractor: 
	

	Contact Name: 
	Title: 

	Street Address:      
	City/State/Zip:       

	Contact Number:       
	Fax Number:      

	PROJECT INFORMATION

	Project Name: 
	Project Site: 

	Project Owner: 
	Bid Date: 

	Bid To: 
	Bid Time:  

	Total Hours: 
	Total Journeyman Hours: 

	Job Cost: 
	Estimated Start Date:      

	Type of Job:     FORMCHECKBOX 
 Residential         FORMCHECKBOX 
 Commercial                                                                                                                
	Is This Job Prevailing Wage?     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Architect: 

	General Contractor: 


	Non Union Competitor(s)

	Name(s): 


	RESIDENTIAL TARGET REQUEST    

	Target Request: $
	Per Square Foot:      

	Property Address: 
	Total Finished Sq. Feet of House:      

	Approved:   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No   
	Approved By: 
	Date: 


	Final Results/Payment Agreement (Sign & send this form back when residential project is complete)

**If you choose to type in your name in the “Contractor Name” box in place of your signature,  you are verifying that

all information is correct, accurate & you are the stated person.  Any violation or abuse of this process will result in a

void agreement.   Email this form back to IAP@ibewlocal343.org

	Contractor Name:
	Sign Here / Type Here
	Date:
	     

	Approved:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No     
	Approved By:
	
	Date:
	





























Email: IAP@ibewlocal343.org           Phone:  507-282-7081           Fax:  507-282-1562

Updated 11-27-06 Form B

