
OTHER EXPENSES: _______________________                

SIGNATURE TODAY'S DATE

PLEASE ATTACH ALL RECEIPTS TO THIS FORM AND SUBMIT IT TO THE BRANCH

CSRS FERS

REASON:         ___________________________________________________

CHECK ONE:DATE(S) WORKED      ________________      

         Branch 343 ‐ Union Lost Time Form

LOST TIME/3971(hrs)         __________      UNION TIME (hrs)               _____              

LOCATION:  __________________________   NAME:       ____________       

National Association of Letter Carriers 
John H. Haake Branch 343 

1600 S. Broadway 
St. Louis, MO 63104 

(314) 241-4297

March 2021
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