United Association
Air Conditioning and Refrigeration Pipefitters
Local Union 725

13185 N.W. 45 Ave., Opa Locka, FL 33054 « P. 305.681.8596 « F. 305.688.1139 « www.UA725.0org

REFERRAL REQUEST FORM

Please print neatly if completing form by hand.

Date:

Dear (please check box for the individual you are sending the form to):

Mr. Kenneth E. Scott, Jr. Mr. James E.Taylor
Business Manager Business Agent
kscott@ua725.org jtaylor@ua725.org

After reviewing the out of work list, we have found the following individual most suitable for our
employment needs. Please refer him out under the following classification, paid on an hourly basis in
accordance with the current Local Union 725 / MCASF collective bargaining agreement.

NAME: LAST 4 DIGITS OF SS#:

CLASSIFICATION: R1 EMPLOYMENT START DATE:

WAGE EMPLOYEE WILL BE PAID FOR HOURIO SCALE OOVERSCALE (PLEASE LIST AMT.) $

SUPERVISOR / MANAGER TO REPORT TO:

SHOP OR JOBSITE LOCATION TO REPORT TO:

Sincerely,

Contractor firm name

Authorized representative

Representative’s phone number

Please return this form via e-mail or fax to 305.688.1139

To email form, please save this file to your computer before attaching to an email.
To print, press the “Control” key + “P”
Referral forms may be emailed to the following addresses:
Kenny Scott, kscott@ua725.org ¢ Jim Taylor, jtaylor@ua725.org
Apri Lowe, alowe@ua725.org ¢ Maria Napoleon, mnapoleon@ua725.org
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