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UNION AUDIT FILING COVERSHEET
MERC ASSIGNED REGISTRATION NUMBER:    R___________________
NAME & ADDRESS OF LABOR ORGANIZATION:
__________________________________________________________

__________________________________________________________
__________________________________________________________
EXPENDITURES SUMMARY:
AUDIT PERIOD (12 months):  __________ through ___________



Collective Bargaining Costs:       $________________

                        Contract Administration Costs:   $ ________________

                        Grievance Adjustment Costs:      $ ________________

For questions or other information regarding the content of the attached audit, contact:

LABOR ORGANIZATION DESGINEE:
                       Name:   ____________________________________________

                       E-mail:  ____________________________________________
                       Phone:   ____________________________________________
THIS COVER SHEET MUST BE ATTACHED AS THE COVER PAGE OF YOUR INDEPENDENT AUDIT BEFORE SUBMITTING TO MERC BY E-MAIL TO: unionaudits@michigan.gov
LARA is an equal opportunity employer/program.

Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.
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