U A LOCAL # 160
CH0)

CONTRACTOR

PHONE NUMBER

WELDERS NAME

WELDERS ID#

WELD PROCESS DATE WELDED

SMAW

GTAW

GTAW (MACHINE)

OTHER

SIGNATURE

CONTRACTOR REPRESENTATIVE

MAIL OR FAX TO:
JATC LOCAL #160
PO BOX 81
MURPHYSBORO,IL 62966

FAX: (618) 687-2299



