
 
 

 

 

 

 

 

 

PER CAPITA REMITTANCE FORM 

 

Date: ________________________________________ 

Union: _______________________________________     Local: _________________________________ 

Payment of Per Capita (circle one):  Monthly          Quarterly          Annually 

 

 

 

 

 

 

 

Please enclose payment (payable to Northumberland Labour Council) with a copy of this form and send to: 

Secretary-Treasurer 

Northumberland Labour Council 

PO Box 956 

Cobourg ON K9A 4W4 

 
Receipt requested:        Yes                  No 

Email address to send receipt: __________________________________________________________ 

Or, hard copy of receipt to be sent to: 

Name: _____________________________________  Title: ___________________________________ 

Address: ____________________________________________________________________________ 

City/Province: _________________________________  Postal Code: ___________________________ 


