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USPS Salary             
(Annual/LWOP Only)   
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(For Treasurer use ONLY)

FOR LOCAL USE ONLY:
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SIGNATURE OF PERSON REQUESTING PAYMENT

Check One

TWIN CITIES PDC LOCAL 7019 - APWU
VOUCHER REQUEST FORM

LWOP/AL Reimbursement & Flat Rate ONLY
(All requests for USPS AL or LWOP must include a supervisor signed 3971) 
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