
   This is to certify that I served Picket Duty on the following date(s): 
 
 
   ___________________________ 
 
   ___________________________ 
 
   ___________________________ 
 
   ___________________________ 
 
   ___________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________ 
     Participant’s Name (please print)                          
 
______________________________                      
     Participant’s Social Security # 
 
______________________________                     _______________________________ 
          Participant’s Signature                                    Local Union No. 3 Official Signature 
 
______________________________                       ______________________________ 
                      Date                                                                             Date 
 
 
 
 
 
 
 
A Deferred Salary Plan application must accompany this form when applying for 
this benefit. 

DS-14A 


