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	Employer name: 
	First two numbers of Employer registration number: 
	Last five numbers of Employer registration number: 
	Location code: 
	New plan: Off
	Modification of an existing plan: Off
	5 When do you want this plan to start It must be a Monday: 
	6 Contact persons name: 
	7 Title: 
	8 Email: 
	9a Number and street: 
	9b City: 
	9c State: 
	9d Zip: 
	10 Business phone with area code: 
	ext: 
	11 How many employees do you have in New York State: 
	12 Please estimate how many employees would have been laid off without the Shared Work Program: 
	If yes give details about the piece work arrangements Supply copies of any agreements or descriptions of how the: Off
	Piece work arrangements: 
	1 Union Name: 
	1: 
	 Local Number: 
	 Name: 
	 Title: 
	 Street: 
	 City: 
	 State: 
	 Zip: 
	 Phone: 
	 extension: 

	2 Union Name: 
	2: 
	 Local Number: 
	 Name: 
	 Title: 
	 Street: 
	 City: 
	 State: 
	 Zip: 
	 Phone: 
	 extension: 

	Date: 
	Type or print name: 
	Title: 


