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ARTICLE 16 – SPECIAL VACATIONS 
 
 
 
TO:  ___________________________________ 
   Name of Immediate Supervisor 

 
 
This letter is to notify you that I, ______________________________________ 
       Employee’s Name (please print) 

 
Serial # _________________, wish to carry over my remaining hours under  
 
 
Article 16.01 (l) of the Collective Bargaining Agreement into the next calendar  
 
year, 20____. 
 
 
 
 
SUPERVISOR: _____________________________________ 
 
DATE RECEIVED: _____________________________________ 
 
 
 
Issued Wednesday, November 16, 2011 by USW Local 6500 

 

        66 Brady Street 
        Sudbury  ON   P3E 1C8 
 

         Main Number:     (705) 675-3381 
         Fax / Facsimile:   (705) 675-2438 

 


