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              (…..)  Dispute
APPLICATION FOR STRIKE PAY
Name:………………………………………………..                                   
Employee Ref: ……………………...………………      Workplace Location: ..………………………………..

Membership No: ………………………………..……    National Insurance No:………………………………

Address: ….……………………………………………………………………………….………………………….

…………………………………………………………………..……………Post Code: …..……………………..

Home Phone No: …………………………………….    Mobile Phone No: ……….…………………………….
Email Address: ……………………………………………………………………………..……………………….

Bank Payment Details:

Bank Name: ………………………………………………………..

Account Name: …………………………………………………….

Account No: ………………………………………..      Sort Code: ……………………………………………..
	Insert all dates claimed 
A PAYSLIP showing loss of pay due

to strike action must be attached to

this claim


	
	

	
	
	

	
	
	

	
	
	

	
	
	


I confirm that my claim is true (I have had my pay reduced due to industrial action) and that I have not already claimed for the dates above.
Signed:…………………………..…..………………………………………  Date:……………….…………………
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