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Landon Ambulance Senice Branch

Branch 03512 CB no.

RETIREMENT FUNCTION CLAIM

Please send to: Eddie Brand, Unison Branch Secretary @ Waterloo HQ with supporting receipts.

Name of retiring member

Workplace

Unison membership no.

Name & address for payment, of member making request (cannot be retiring member).

Name of second member supporting request

CONDITIONS (as of 1st october 2017)

1) 15 years minimum membership of London Ambulance Unison required. £10 per year (or part of) paid for function only.

2) To receive payment you must no longer be working for, or preparing to come back to the London Ambulance Service (eg; Bank / Part time).

If this is the case, then you should continue with your Unison membership. 3) This is not open to MIP members.

4) Both the requesting & supporting members must be LAS Unison members. 5) Receipts required before payment to applicant.

THE DECISION OF THE BRANCH COMMITTEE IS FINAL.

Bank details if BACS payment

Name of account

Sort code | |Acc4 No.

PaymentbyBACS [ | Cheque[  |(Tickone) GRAND TOTALJE
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Cheque no. Bacs ref. Branch Secretary auth.

Membership Officer auth.




